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Abstract
THE RELATIONSHIP BETWEEN TASK PERFORMANCE AND PERCEIVED
QUALITY OF LIFE OF FAMILIES WITH ADOPTED SPECIAL-NEEDS
CHILDREN
Bibhuti Kumar Sar
School of Social Work, Virginia Commonwealth University, 1994
Major Director:

Dr. James R. Seaberg

A correlational approach was utilized in this study to investigate the
relationship between adoption related task performance and perceived quality
of life of families with an adopted special-needs child. Additionally, a set of
contextual variables suggested by the literature to influence family
functioning with an adopted special-needs child were also studied. Purposive
and availability sampling approaches were employed to identify the sample of
special-needs adoptive families (N = 289) to whom a survey questionnaire
was sent. Both mothers and fathers were asked to complete the survey.
Eighty-six mothers and 53 fathers completed and returned the survey
questionnaire ( N= 91 families). The sample was approximately 60%
Caucasian and 40% minority, primarily middle class, protestant, and with one
adopted special-needs child currently living in the horne. On average, the
child had been in the adoptive horne for 5.9 years since placement.
It w as found that contextual variables, rather than variables associated
with task performance, were stronger predictors of perceived quality of life for

x

xi

both mothers and fathers. The contextual variable, stress related to parenting,
emerged as the strongest predictor of lower measures of satisfaction for both
mothers and fathers. In addition, for mothers, spousal support was a
significant predictor of higher satisfaction with life, family life, relationship
with child, and marriage. For fathers, the adoption related task, participating
in adoptive family reunions, was a significant predictor of higher family life
sa tisfaction.
It was suggested that social workers can take a role in implementing
services that help adoptive parents cope with stress, a nd enhance their
opportunities for increased socialization with other adopters. Policies and
services w hich ultimately enhance the adoptive family's sense of competence
through such activities as these should be developed, funded, a nd
implemented.

I
Introduction
Prob lem Statement
Over the last three decades, adoption of special-needs children has
become an accepted part of child welfare practice. To date, however, there are
only a few empirical studies to document the outcome of this practice by
examining post-placement functioning of families with adopted special-need�
children (e.g. Deiner, Wilson, and Unger, 1988; Glidden, 1991; Groze and
Rosenthal, 1991; Nelson, 1985; Oades-Souther, 1989; Parker, Hill, and
Goodnow, 1989; Westhues and Cohen, 1990). These studies have found that
85% of families maintain their special-needs adoptive child in the home and
remain "intact" (Barth and Berry, 1988). And, overall, families report
satisfaction with the adoption and view themselves and their families as
flexible, close, and adaptable (Deiner et aJ., 1988; Groze and Rosenthal, 1991;
Nelson, 1985; Parker et aJ., 1989; West hues and Cohen, 1990).
These findings aside, other questions remain unanswered. First, little
empirical evidence exists to substantiate the assumption put into practice that
special-needs adoption is a developmental process where certain adoption
rela ted tasks must be "acknowledged, responded to, and resolved" (Winkler,
Brown, van Keppel, and Blanchard, 1990, p. 69) prior to finalization of the
adoption in order for a later successful outcome. This conceptual linkage
between task accomplishment at one stage of the family life cycle and task
accomplishment and quality of life at later stages of the life cycle (Duvall,
1957; Havighurst, 1948) has been widely accepted by life cycle theorists
studying traditional family, the remarried family, the adoptive family, and
families with an adopted special-needs child (Aldous, 1978; Barcai, 1981; Barth
& Berry, 1988; Carter and McGoldrick, 1988; Duvall, 1971; Elbow, 1986; Keshet,
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1987; O'Connell, 1971; Papernow, 1984; Rhodes, 1977; Rosenberg, 1 992; Scherz,
1971; Solomon, 1 973; Visher and Visher, 1988; Wald, 1981; Watson and
Bouguignon, 1988). Yet, as a number of researchers have noted (Lewis, 1 989;
Magrabi and Marshall, 1965; Nock, 1982), the role of tasks in influencing
outcome has received limited attention from scholars studying family
development. Some researchers believe it is difficult to operationalize the
developmental task concept for research purposes (Nock, 1982). However,
there is some evidence to indicate that this concept can be operationalized to
examine functioning of individuals (Havighurst, 1953; Magrabi and Marshall,
1965) and families (Ferguson, 1971 cited in Aldous, 1978). Not surprisingly, in
the field of adoption research, the developmental tasks concept has been
ignored as a testable concept by investigators.
Second, the handful of studies on special-needs adoptive families to
date have focused on measuring and/ or predicting the adoptive family's
satisfaction (Nelson, 1985; Oades-Souther,1989) and dissatisfaction (Oades
Souther,1989; Valentine, Conway, and Randolph, 1 988), identifying the famil)
structure (Deiner et aI., 1988; Groze and Rosenthal, 1991; Parker et aI., 1989),
identifying critical aspects of family functioning or family roles (Groze and
Rosenthal, 1991; Westhues and Cohen, 1990), and predicting adoption
outcomes (Groze and Rosenthal, 1991; Westhues and Cohen, 1990). Many of
the studies have focused on quality of life only in terms of satisfaction with
the adoption and have not fully addressed satisfaction in other domains such
as satisfaction with family life or marriage. Previous studies have not
compared whether mothers and fathers differ in their experience of quality of
life with an adopted special-needs child.
Third, some contextual and situational factors that have been
identified to play a significant role in explaining post-placement functioning
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are religiosity (Barth and Berry, 1988; Glidden, 1991; Nelson, 1985), resources
(Barth and Berry, 1988), stressors related to the child, especially knowledge
about the child and child characteristics (Kadushin and Seidl, 1971; Kagan and
Reid, 1986; Nelson, 1985), and certain family and demographic factors (Barth
and Berry, 1988; Groze and Rosenthal, 1991). It is not known how these factors
influence task performance although their impact on quality of life is not
disputed.
To summarize, the available outcome studies reveal little about the
influence of tasks or activities adoptive family members have performed
over time to incorporate the child with special-needs into their family system.
Although some information is known about the quality of life in these
families, little is known about how contextual or situational factors interact
with task performance to influence the adoptive family'S assessment of
quality of life. Therefore, to expand on the present state of research on special
needs adoptions, further research designed to understand the role of these
variables is indicated.

P urpose and Conceptual Qyeryiew of Study
The overall purpose of this study is to broaden the understanding
about special-needs adoptive family functioning. The specific p urpose is to
explore the relationships among the variables ( 1 ) tasks, (2) stress, (3) resources,
(4) religiosity, (5) demographic factors, (6) time, and (7) quality of life.
Additionally, this study analyzes family life from the perspective of both
mothers and fathers.
A correlational approach is being utilized in this investigation because,
previously, the associations between the variables chosen for this study have
neither been thoroughly investigated nor understood in families with
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adopted special-needs children. This study is concerned with family
development and process in families with adopted special-needs children
and, therefore, the variables and the relationships among them that are to be
investigated in this study are drawn from two conceptualizations about
family development-the family development framework and family stress
theory.
The family development framework is concerned with when changes
in families occur while family stress theory is concerned more with w hat
causes the change (Aldous and Klein, 1988). According to the family
development framework, families change in form and function over the life
cycle in an ordered sequence of developmental stages. It is thought that
members occupy two types of role positions: age positions (e.g child,
adolescent) and relatedness positions (e.g., husband-wife, father-daughter).
New stages of development occur when there are marked changes in role
content resulting from age changes or additions or losses of members that
require rearrangement of roles. The appropriate role changes then become the
family's developmental tasks. As Nock (1982) has stated:
At base the concept of developmental tasks as utilized in family
life-cycle research amounts to specifying certain behaviors that
must be learned at various points in the family life cycle. Reflecting
the functionalist view of the family system as a goal seeking unit,
these changes are believed to carry with them cumulative
implications for future development of individuals within the
family. This is easily seen in the case of the addition of new
members to the unit. The new roles associated with parenthood
must be learned and enacted adequately to ensure the stability and
future integrity of the system (p. 639).
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Within the developmental framework, a relationship between task
performance and perceived quality of life has been suggested by Havighurst
(1948):
A task which arises at or about a certain period in the life of an
individual, the successful achievement of which leads to his
happiness and to success with later tasks, while failure leads to
unhappiness in the individual, disapproval by the society, and
difficulty with later tasks (p. 2 ).
and by Duvall (1957):
A family developmental task is a growth responsibility that arises
at or about a certain stage in the family life cycle, successful
achievement of which leads to satisfaction and success with later
tasks, while failure leads to unhappiness in the family,
disapproval by society, and difficulty with later family
developmental tasks (p. 49).
In sum, performance of tasks associated with role changes ensures ongoing

development of the family system and has consequences for quality of life
experienced in the family.
From the perspective of Family Stress theory, expectable role changes
in family life (i.e. due to birth, marriage, retirement) and everyday events
associated with family life create stress on the family system (Aldous and
Klein, 1 988). These stresses can distort behavior patterns appropriate to a
particular stage or limit possibilities for family behaviors in later stages
(Aldous and Klein, 1988). The family uses available resources and coping
strategies to counter stressors and demands associated with these expected and
unexpected events that punctuate the family life cycle.

6

Linking these two perspectives together, it can be seen that as the
family moves from one stage to another, there is both internal and external
pressure for change in the performance of tasks. Task performance depends
on the demands of the new stage and in part on the continuing effects of past
performance (Aldous, 1978). Also, performance of tasks would be viewed as
stress producing because they require change in interaction patterns, family
structure, and family roles resulting in a new family identity. Plus, the extent
to which these tasks are carried out would be dependent on other factors sud
as other stressors, resources, etc. Finally, perceived quality of life is viewed as
being multiply determined by level of task performance and the context in
which families perform those tasks.

Val ue of the

P resent Study

The proposed study will enhance the knowledge base of child-welfare
and clinical practice. Findings from this study will have implications for
workers engaged in direct practice of placing special needs children with
adoptive families by supporting and encouraging the development of certain
kinds of educational tools and trainings for prospective parents based on the
developmental task perspective. Specifically, the study results are expected to
clarify the importance of the developmental task concept and thus
empirically validate adoption practice based on family development theory.

IT

Literature Review

This chapter begins with a review of the pertinent literature related to
the variables under study. It ends with a presentation of a set of research
questions intended to explore the relationships among the study variables.
Reyiew of the Literature
The variables chosen for study are tasks, stress, resources, religiosity,
demographic factors, time, and quality of life. These variables were chosen
because the conceptual and empirical literature on special needs adoption
have highlighted these variables to be significant in explaining post
placement functioning of special-needs adoptive families. In addition, these
variables have been reported also to be influential in understanding family
process and development in families also accepting a new member through
birth, remarriage, and adoption. Finally, the Family Development
Framework (Duvall, 1957) and Family Stress Theory (Aldous, 1 978; McCubbin
and Patterson, 1983) suggest that there is some promise in investigating the
role of these variables, either alone or in interaction, to understand w hen and
how families change when a new member enters into the family system.
Therefore, where appropriate, research findings are drawn from the
literatures on transition to parenthood, raising a disabled child, step family
formation, adoption, and special-needs adoption to demonstrate the role of
these variables in understanding family life. This literature review begins
with an analysis of tasks, followed by a discussion of contextual and
situational factors, and concludes with a summary of findings related to
quality of life.
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Havighurst (1948) was the first to formulate developmental tasks for
each stage in the life cycle of the individual from birth to old age. He defined
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developmental task as:
A task which arises at or about a certain period in the life of an
individual, the successful achievement of which leads to his
happiness and to success with later tasks, while failure leads to
unhappiness in the individual, disapproval by the society, and
difficulty with later tasks( Havighurst, 1948, p. 2 ).

Similarly, it has been suggested that families progress through a life
cycle with specific stages which are organized around marriage, childbearing,
child rearing, launching, and post-launching activities (Carter and
McGoldrick, 1988; Duvall, 1957; 1967) and specific developmental tasks
associated with each stage. Duvall (1957) defined a family developmental task
as:
a growth responsibility that arises at a certain stage of life of a
family, successful achievement of which leads to satisfaction and
success with later tasks, while failure leads to unhappiness in the
family, disapproval by society, and difficulty with later
developmental tasks ( p.32).
Duvall lists these family developmental tasks to be ( 1 ) physical maintenance,
(2) allocation of resources, (3) division of labor, (4) socialization of family
members, (5) reproduction, recruitment, and release of family members, (6)
maintenance of order, (7) placement of members in larger society, and (8)
maintenance of motivation and morale (Duvall, 1967, p.27-28).
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Recognizing that the family life cycle stages initially outlined by
Duvall does not adequately reflect the life cycle stages of other family forms
such as the remarried family and the adoptive family, some family
developmental theorists have identified separate life cycle stages and tasks
unique to circumstances of these family systems ( e.g. Barth & Berry, 1988;
Carter and McGoldrick, 1988; Elbow, 1986; Papernow, 1984; Rosenberg, 1992;
Visher and Visher, 1988; Wald, 1981; Watson & Bouguignon, 1 988). A review
of the literatures on transition to parenthood, the remarried life cycle with
emphasis on the entrance of the step-parent into the family system, the
adoptive family cycle with emphasis on the adoption process, and special
needs adoptive family life cycle with emphasis on older child adoptions
identified three common tasks facing each of these systems. The literature
analysis revealed that the core tasks confronting the family adding a new
member to the system are resolution of losses, bo undary establishmen t, and

role establishmen t (Aldous, 1978; Barcai, 1981; Barth & Berry, 1 988; Carter an(
McGoldrick, 1988; Duvall, 1 971; Elbow, 1986; Keshet, 1987; O'Connell, 1971;
Papernow, 1984; Rhodes, 1977; Rosenberg, 1992; Scherz, 1971; Solomon, 1973;
Visher and Visher, 1 988; Wald, 1981; Watson & Bouguignon, 1988 ). A fourtl
task, establisl1ment of ceremonies , was derived from general reading of the
literature in this area. These tasks were chosen for investigation because, as
will be evident in the review of the literature which follows, they
significantly impact on family development, dynamics and processes.
Additionally, these tasks are said to be critical tasks facing families considerin�
special-needs adoption (Barth and Berry, 1988; Elbow, 1 986; Hartman, 1979).
The literature related to these tasks is reviewed below.
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Resolytion of losses
Couples having their first child must contend with the loss of "being

a

couple". Remarried families must confront the loss of the first marriage.
Parents who give birth to a disabled child must cope with the loss of the ideal
of a healthy or perfect baby. Similarly, infertile adoptive parents must addres!
the inability to bear one's child. The diagnosis of infertility can have major
impact on a person's sense of competence. A person may exhibit massive
denial, guilt, unworthiness, poor self-esteem, depression, marital difficulty,
sexual difficulty, and a sense of an incomplete identity (Berk and Shapiro,
1984). Infertile couples must grieve the loss of biological parenthood and go
through a grieving process consisting of shock, protest, despair, and
resolution (Renne, 1977). Kraft and her colleagues (Kraft, Mitchell, Meyers,
and Schmidt, 1980) have suggested that infertile couples must adapt to
infertility by acknowledging the injury caused by having to miss a major life
experience, restoring a positive and healthy body image, and assess the
importance of parenthood and consider other forms of parenthood.
Couples who do not successfully handle the crisis of infertility are not
considered good candidates for adoptive parenthood (Kraft, Mitchell, Meyers,
and Schmidt, 1980).
The inability to have children may affect the couple relationship and
the attitude they have toward their adopted child (Lawder, Lower, Andrews,
Sherman, and Hill, 1969). Specifically, it has been suggested that infertility
can compound the entitlement a parent feels toward the adopted child by
uncovering prior grief over the loss of the fantasized biological child
(Katz, 1986).
Infertility resolution has traditionally been linked to adoption
readiness and success with adoption. A couple's feelings about infertility has
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been utilized to assess their readiness for adoptive parenthood. The effects of
infertility resolution, according to one summary of the research, has been
suggested to influence failure in adoptive placements, difficulty in
communicating about adoption between adoptive parents and adoptees, and
emotional difficulties of adoptees (Daly, 1990).
On the other hand, empirical studies have provided less support for
these assumptions. Zwimpfer (1983), in a comparison study of 80 successful
adoptions with 80 disruptions, found that fertile couples were at greater risk
for adoption disruption than were infertile couples. Kadushin and Seidl
( 197l), in one of the first studies to look at adoption failure in 85 cases, did no
find adjustment to infertility as a factor in adoption failure.
More recently, Daly (1990) has suggested that infertility resolution and
adoption outcome should not be viewed as a causal process but rather as two
"ongoing and interpenetrating processes" (p. 483). She conducted a semi
structured interview with 68 infertile couples and found that 44 of the
couples said that they would not be ready to pursue adoptive parenthood
until such time when they "reached an endpoint with infertility" (p. 483 ).
Nineteen couples did not feel that a resolution to their infertility had to

OCClll

before they were ready for adoption. The spouses in the remaining five
couples could not be classified in the above categories based on their
statements. Based on these findings, Daly concluded that perhaps both a
sequential and concurrent relationship exists between infertility resolution
and adoption outcome.
In sum, the importance of infertility resolution to the adoption process
and later functioning remains unclear.
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Establishment of Boundaries
Once a new member enters the family system, an equally important
task, that all families face, is that of establishing boundaries around the famil:
in relation to the outer world and in relation to each other. Families' must
determine the extent to which outsiders are permitted into the family system
the extent to which family members are allowed to develop relationships
with persons outside the family, and the extent to which material and
emotional resources are exchanged with others outside of the family
(Hepworth and Larsen, 1990). Internal boundaries among family members
are established by defining rules about who participates and how (Minuchin,
1974). Boundaries, accordingly, must be:
Defined well enough to allow subsystem members to carry out
their functions without undue interference, but they must allow
contact between the members of the subsystem and others. The
composition of subsystem organized around family functions is
not nearly as significant as the clarity of system boundaries
(Minuchin, 1974, p. 54).

Boss (1980a) has suggested that lack of boundary clarity becomes a
stressor on the family system. According to Boss (1980a), family boundaries
remain ambiguous during the process of reorganization after acquisition or
loss of a member. Ambiguity results when there is uncertainty about
membership of a particular family member. For example, a family member
may be perceived as psychologically present in the family , but is, in fact,
physically absent from the family. The family's perception of who is inside
and who is outside the family system is related to the interaction within the
system (shifting of roles and tasks within the family system) as well as
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between that system and the outside world. Resolution of the ambiguity is
necessary before the family system can reorganize and move on toward new
functioning at a lower level of stress. "Non-resolution of boundary
ambiguity holds the family at a higher stress level by blocking the
regenerative power to reorganize and develop new levels of organization"
(Boss, 1980a, p. 447). Stress continues in any family until membership can be
clarified and the system "reorganized regarding (a) who performs what roles
and tasks, and (b) how family members perceive the absent member" (Boss,
1980a, p. 449).
Support for this thesis comes from Boss's ( 1977) research on Missing
in-Action (MIA) families. Diminished family functioning was evident in
families where the wife perceived the father as still a member of the family
when, in fact, he was physically absent. In a later study, Boss (1980b) reported
that high family functioning in MIA families was predicted by the wife's
perception of her husband as both psychologically and physically absent.
More recently, Boss and her colleagues (Boss, Pearce-McCall, and Greenberg,
1987) have documented a relationship between high boundary ambiguity anc
measures of family health and individual well-being. Using a sample of mid
life couples dealing with "launching" their teenager, they found that fathers
experiencing high boundary ambiguity (greater preoccupation with the
"launched" teen) were also the ones' reporting higher incidence of trouble
sleeping, irritability, and depression. Mothers who reported high boundary
ambiguity were also the ones who were married to men who reported high
levels of somatic complaints. In these families, both spouses rated their
quality of life more negatively.
Establishing clear external boundaries around the family system may bl
difficult to achieve in families with adopted special-needs children. As
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Hartman (1979) has observed, an adopted child's identity is rooted in two
families. An adopted child has a life history prior to adoption and this histor
needs to be integrated into the child's present life with the adopted family.
Furthermore, clear boundary establishment may not occur as long as adoptiv
parents feel uncertain about their status as adoptive parents, the child's
continued loyalty to previous caretakers and birth parents, the lower degree (
permeability of the boundary around the marital system to accept a child, anc
the "intrusive, although necessary, involvement of the agency" (Elbow, 1986,
p. 366). Boundary ambiguity may be maintained in the adoptive family
system by adoptive parents who fail in what Kirk (1964) has identified as
"acknowledgement of differences". He states that adoptive families must
acknowledge that biological and adoptive parenthood are fundamentally
different experiences in order to promote and maintain family cohesion.
When adoptive families fail to acknowledge or reject this difference, it can
lead to poor communication and consequently can result in poor family
rei a tionshi ps.
The relationship between boundary ambiguity and adoption outcome
is hinted at by some research conducted on adoption disruption. In a study by
Smith and Howard (1991), 74 adoption disruptions were compared with 74
legalized adoptions matched for age. The researchers found that, although in
both groups the children were more likely to have weak rather than
moderate or strong parental attachments, those children who were rated as
strongly a ttached to their birth mothers were more likely to have a disrupted
adoptive placement.
In summary, the research reviewed here suggests that boundary

establishment is an important task facing all families. Lack of clear boundarie!
around a family system burdens the system with additional stress and can
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negatively impact on family members' sense of well-being. Special-needs
adoptive families may be more prone to boundary ambiguity and
consequently more stress, which in turn, may influence their perception of
quality of life.
Role Establishment
Role is suggested to be an element of culture associated with a given
social status or position. It includes attitudes, values, and behaviors prescribet
by society to the person occupying the status. Roles are also behavioral
regularities emerging out of social interaction (Nye and Gecas, 1976). In othel
words, role is both structural and interactional phenomenon, and refers to
"what the people in various positions do or are expected to do" (Longres,
1990, p. 322).
As a couple becomes new parents, they must take on the roles of being
father, mother, nurturer, protector, etc. As a step-parent enters the family, he
or she must clarify his or her parental role in relation to the step-children. Al
of these changes require acquisition and clarification of roles.
Role establishment in special-needs adoption should come about as a
result of prior preparation (Barth and Berry, 1988; Berry, 1990; Nelson, 1985).
The preparation process generally involves a home study which investigates
personal, social, marital, work, health, income and legal aspects of the
couples' lives. In addition, the couple submits to a series of queries about
their married life, reasons for the adoption, expectations for the child and
family life. They may be expected to submit to pre-screening and attend group
meetings to discuss adoption and adoption related issues, parenting an
adopted child or a special-needs child (Berry, 1990). It has been stated that
preparation functions to modify unrealistic expectations of adoptive parents
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about the child (Berry, 1990) which has been linked to adoption disruption
(Barth and Berry, 1988; Nelson, 1985).
Kadushin ( 1970) holds the view that adoptive parents require
preparation in order to receive a child. Preparation may center around worke
and adoptive applicant discussing discipline, attaclunent of child to previous
caretakers, reactions of "significant others", acceptance of the idea of adopting
an older child (Kadushin, 1970), preparation for potential problematic
behavior from the child (Nelson, 1985), receiving information about child's
background (Nelson, 1985), information on the "special-needs" of the child
(Nelson, 1985), length of time the family integration might take (Barth and
Berry, 1988), and the possibility that disruption may occur (Churchill, 1979).
Where there has been lack of adequate preparation of the family, there has
been a greater incidence of disruption (Barth and Berry, 1988; Nelson, 1985).
Recently, there has been a call for preparatory activities to be more
specific to the child being adopted and the family adopting the child (Berry,
1990). These activities include a greater focus on identifying problem areas of
the child, behavioral training of parents that is concrete to enhance
management of behavioral problems, identification of community resources,
and making available post-placement services to adoptive families.
Much of the literature on preparation focuses on agency preparation of
parents for adoption and the parenting role (e.g. Groze and Rosenthal, 1 991;
Nelson, 1985). The literature reviewed here reveals little about in what ways
parents establish their parenting role apart from agency training and whether
mothers and fathers differ in how they establish their role and how this
influences their perception of quality of life.
Gender Differences. The strongest evidence for gender differences in
taking on the parental role comes from research conducted with men and
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women becoming biological parents for the first time. This research suggests
that men's readiness to take on the parental role seems to be motivated by
their intention to become parents, financial readiness, positive appraisal of
their marital relationship, and feeling a sense of completion to the childless
period of their lives (May, 1982). Women's readiness seems to be motivated b
societal expectations, the biological time clock, and valuing motherhood over
a career ( Nock, 1987; Schlesinger and Schlesinger, 1989).
Second, both men and women experience some normative societal
pressures to become parents, although these pressures appear to be greater for
women than men. These pressures have been described as emanating from
societal institutions and institutional practices. Institutions include the medic
which has romanticized parenthood and various religious groups such as
Catholics, Mormons, and some Protestants which have promoted parenthoo(
over family planning and contraception. Institutional practices include the
familial and societal disapproval and subtle sanctioning of childlessness, the
state's willingness to provide tax breaks to parents, and the tendency to define
both adulthood and sex-role identity primarily in terms of entrance into
parenthood (Rindfuss, Morgan, and Swicegood, 1988).
Third, husbands and wives are likely to experience parenthood
differently, although the birth of a child brings on significant increases in
self-esteem for both men and women (Palkovitz & Copes, 1 988). This may be
because parenthood brings on physical, psychological, and financial stressors
(Miller and Myers-Walls, 1983) which are experienced differently by different
people. Mothers report fatigue, loss of sleep, increased workload in caring for
the home and infant, feeling poorly about their appearance, their financial
state and less time with husbands. Fathers report increased financial and
economic pressures, less attention from their wives, interruption of routine
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habits such as sleep, feeling restricted in being able to plan and go places, and
less intimacy and sexual responsiveness from their wives. (Feldman and
Nash, 1984; Hobbs and Wimbish, 1977; LeMasters, 1957).
Fourth, according to some investigators, parenthood has different
effects on mothers and fathers. Having children is more stressful on mothers
than on fathers (Belsky, 1985; Belsky, Lang, and Rovine, 1985; Belsky, Spanier,
and Rovine, 1983; Cox, Owen, Lewis, Riedel, Scalf-McIver, and Suster, 1985;
Cowan, Cowan, Heming, Garrett, Coysh, Curtis-Boles, and Boles, 1985;
Goldberg, Michaels, and Lamb, 1985; Hobbs and Cole, 1976; Miller and Sollie,
1980; Oates and Heinicke, 1985). Women experience more social changes in
their lives as a result of parenthood. They rate themselves higher on
experiences of both positive and negative moods including contentment,
feeling emotionally and physically drained, estranged from spouse, and
depression. They report more satisfaction than men over the relationship
with the baby, particularly in the way they care for the baby, and to a lesser
extent on being able to meet the baby's emotional needs. They report
improved relations with their parents and increase in family gatherings
(Feldman and Nash, 1984). In a study examining level of involvement with
the baby, Goldberg et a1. (1985) discovered that first time fathers' greater
involvement with the baby was better predicted by marital and parental
adjustment postpartum. Mothers' greater involvement with baby care was
associated with lower marital adjustment postpartum. Interestingly, less
adjusted fathers participated less in "feminine" household tasks such as food
shopping, laundry, cooking, washing dishes, and cleaning house while less
adjusted mothers felt more bothered by the changes in marriage and lifestyle
due to the arrival of the baby (Goldberg et aI., 1985).
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Fifth, there are certain trends in the couples' involvement in work anc
leisure during the transition process. Couple's division of labor following
childbirth generally follows traditional lines with the woman performing
household duties and tasks while the man is more involved in tasks outside
the home. Even couples equally sharing family and household tasks prior to
the birth of first child tend to engage in traditional tasks defined by their
traditional sex roles (Goldberg et al., 1985; LaRossa & LaRossa, 1981; Schuchts
& Witkin, 1989). However, in Goldberg et al. (1985)'s study, it was noted that

late pregnancy was characterized by more egalitarian household roles among
expectant wives and their husbands than either early pregnancy or
postpartum.
Sixth, in looking at research on birth fathers in terms of play and
caretaking, fathers spend less time caregiving than mothers but the time the)
do spend most often is in play activities ( Bronstein, 1988; Parke and Tinsley,
1981; Yogman, Cooley, and Kindlon, 1988). Fathers' play tends to be more
vigorous and arousing than mothers' play. Fathers, more frequently, initiate
tactile and limb movement games while mothers more commonly play
visual games to maintain the baby's visual attention. Fathers, much more
than mothers, tend to differ in their behaviors towards boys and girls.
Mothers are more frequently there to look after physical needs of their infant�
and offer soothing kinds of play. Fathers are less available, and when they are
available, are less predictable and more exciting. They initiate activity more
and are less responsive to the infant's cues (Bronstein, 1988).
Research on role sharing among parents in families with children with
disabilities, in general, parallel the research findings mentioned earlier which
suggest that mothers bear most of the responsibility for childcare. Vadasy and
her colleagues ( Vadasay, Fewell, Meyer, Schell, and Greenberg, 1984), in their
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study of roles of mothers and fathers of 23 young handicapped children,
found that 61 % of the fathers and 57% of the mothers agreed that the mother:
were responsible for most of the childcare. Gallagher, Cross, and Scharfman
(1981), in their study of parental role responsibilities, found that parents
reported that the roles which directly related to child care were the ones
primarily performed by the mother. In one of few studies to examine the
father's role in families with a disabled child, Bristol, Gallagher, and Schopler
(1988) assessed adaptation (depression, marital adjustment, and observed
parenting) and spousal support in 31 two-parent families with a
developmentally disabled boy 2 to 6 years of age and in 25 two-parent familie�
with a non-disabled boy. Fathers of disabled children assumed less child care
tasks and responsibilities (instrumental support) than fathers of non-disabled
children, even in families where the mother was employed. Decreased father
involvement in child care was specific to the disabled child and was related tc
the severity of the child's atypical language, affect, and behavior. This last
finding has been echoed by previous researchers who note that the father's
usual role of being a playmate for his children may be diminished or
nonexistent with a child who is moderately to severely handicapped
(Gallagher, Cross, and Scharfman, 1981 ).
In sum, taking on the parenting role demands additional learning and

enacting of specific skills to nurture and promote physical and psychological
well-being of the child. Men and women appear to handle role demands of
being a new parent differently partly due to differences in the parental tasks
they perform in relation to caregiving. Presently, it is not clear whether
mothers and fathers of adopted special-needs children establish their parental
roles and responsibilities along traditional lines.
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Establishment of Ceremonies
New parents celebrate the baby's entrance into the family through baby
showers, birth announcements, family gatherings, and by religious
ceremonies. People entering their second marriages have a marriage
ceremony and honeymoon. There are less clear cut ceremonies to punctuate
the arrival of the adoptive child into the family. Perhaps because of stigma
associated with adoption and adoptive parenthood, family and public
acknowledgement through ceremony has not been an institutionalized aspec
of the adoption experience.
Friedman (1980) suggests:
Ceremonies celebrate. From an emotional systems point of view,
they are not in themselves efficacious. Rather, their effect is
determined by what has already been developing within the
emotional system of the family. Ceremonies do focalize the events,
however, in that they bring family members into conscious contact
with one another and in that they bring processes to a head (p. 435).

The task of establishing ceremonies and rituals around the adoption of
special-needs child has been advocated by a number of authors such as
Hartman (1984) and Ward (1981). For Hartman (1984), the adoption ritual
"validates the child's membership in the family" (p. 36). However, a review
of the current research has yielded no empirical evidence to support the
contention that this task has value to family building with adopted special
needs children.

22

Stress related to care of the child
Stress is defined here as a state that emerges when an imbalance exists
between a perceived demand and a perceived capability to meet the demand
through the use of available internal and external resources (Germain and
Gitterman, 1980). Family stress is a state which emerges as a result of an actua
or perceived imbalance between demand and capability in the family's
functioning (McCubbin and Patterson, 1983). The level of stress varies
depending upon the nature of the situation, family unit characteristics, and
family members' psychological and physical well-being (McCubbin and
Patterson, 1983).
Stressors are discreet life events or transitions, or chronic life strains,
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daily hassles which have the potential to produce or do produce change in th
family system (McCubbin and Patterson, 1983). These stressors can be
normative (e.g. birth of a child) and non-normative (e.g. sudden death due to
auto accident) (Touliatos, Perlmutter, and Straus, 1990). Stressors impact on
the family system by forcing change to occur in family boundaries, goals,
patterns of interaction and communication, or values and beliefs (McCubbin
and Patterson, 1983).
Of all the stressors likely to befall families, the one most likely to have
the greatest impact on evaluation of family life is that of stress related to care
of the child. Parents may become stressed by the demands placed on their
caretaking capacities by children's characteristics that are known (e.g. physical
limitations, emotional and behavioral problems) and those unanticipated
characteristics that emerge through daily interactions. Each is discussed more
fully below.
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Child Characteristics

Caring for a child, even if it is healthy, can be stressful on the caretaker
and this, in turn, can adversely effect the perception of the child, the marital
relationship, and family life. For instance, increased infant fussiness and
difficulty has been identified as a predictor of lower marital satisfaction in
first-time mothers (Wright, Henggeler, and Craig, 1986). In a another study, 2:
first-time parents (mean age = 29.46 years) rated their infants on four aspects
of temperament: activity, rhythmicity, adaptability, and positive mood. New
parents who perceived their infants as having an easier temperament
experienced more positive change in transition to parenthood as measured b:
self rating of efficacy expectations, personal control, anxiety, and depression.
Parents who perceived their infants as more difficult experienced more
negative change, especially in personal control (Sirignano and Lachman,
1985). Finally, in examining the relationship between infant crying to parenta
stress in transition to parenthood among 30 first-time parents with 6-week
old infants, Wilkie and Ames (1986) note that infant crying was associated
with mothers' lower evaluation of baby and negative description of
parenthood. Infant crying for fathers was correlated with fathers' anxiety and
concerns about the changes in lifestyle brought on by the baby. As the babies'
crying increased, fathers rated themselves as less powerful husbands and
rated their wives as less powerful both as wives and mothers.
Caring for a child with special-needs can be equally frustrating and
stressful on the caregiver. In addition to lacking biological ties to adoptive
parents, special-needs children may display severe anxiety, withdrawal,
apathy, hypervigilance, hyperactivity, sleep disturbance, sadness/ depression,
low self-esteem, and self-deprecating behaviors (Dougherty, Saxe, Cross, and
Silverman, 1987). In addition, these children and adolescents have been
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described as aggressive, oppositional, impulsive, and provocative. Often,
their behaviors reflect the effects of prior trauma such as sexual and physical
abuse. Plus, their behavioral display may indicate developmental delays,
short attention span, a lack of conscience, limited attaclunent capacity, lack of
basic trust, and poor peer relations (Kagan and Reid, 1986; Pinderhughes and
Rosenberg, 1990). Consequently, parenting these children becomes difficult
because these children may present with behaviors which were more
"functional" for their pre-adoptive circumstances such as stressful conditions
in the birth family and multiple out-of-home placement rather than for their
new adoptive families (Kadushin and Martin, 1988). Parents must learn to
live with these children who have difficulty dealing with issues such as
separation, attachment, rejection, and parental limit-setting ( Barth and
Berry, 1988; Nelson, 1985).
There is a fair amount of evidence linking child characteristics to
adoption disruption. Increased risk of adoption disruption has been linked tc
older age of the adoptee (Barth and Berry, 1988; Cohen 1 984; Festinger, 1 986;
Kadushin and Seidl, 1971; Nelson, 1985). Nelson (1985) and Barth and Berry
(1988) have found that boys are overrepresented in adoption disruptions
while Festinger (1986) and Kadushin and Seidl (1971) did not find an
associa tion due to the gender of the child.
In terms of handicapping conditions, from their review of six studies

on the impact of developmental disability on adoption disruption, Rosenthal
and Groze (1992) concluded that developmental disability may predict
disruption only to a limited degree. On the other hand, several researchers
have reported a strong link between risk of d�sruption and emotional and
behavioral problems (Barth and Berry, 1988; Boyne, Denby, Kettenring,
Wheeler, 1984; Kagan and Reid, 1986). Specifically, several authors have

25

reported that aggressive, acting out behavior rather than inhibited and
withdrawn behaviors were more likely to lead to disruption (Barth and Berry
1988; Valentine, Conway, and Randolph, 1 988).
Previous out-of -horne placement (Kagan and Reid, 1986; Partridge,
Hornby, and McDonald, 1 986), the number of placements prior to adoption
(Boneh, 1979; Festinger, 1986; Kagan and Reid, 1 986; Rosenthal, 1985), physica
and / or sexual abuse prior to adoption (Kagan and Reid, 1986) and having
experienced a prior disruption (Barth and Berry, 1988; Nelson, 1 985) are other
background factors of the child that have been found to be predictors of
disruption.
Knowledge of Child's Background
A related source of stress for special-needs adoptive families is
inaccurate information or gaps in information about the child's background.
Such information may include prior history of sexual or physical abuse,
suicidal gestures and attempts, or aggressive acting-out. Subsequently,
parents may feel misled by the agency that arranged the adoption and ill
prepared and unwilling to cope with the child once such information is
revealed to them through the child's behavior (Valentine et aI., 1988). Other5
simply did not expect to parent a difficult child (Schmidt, Rosenthal, and
Bombeck, 1988). Accuracy of information about the child helps parents cope
better with their circumstances. For instance, the most frequently cited need
of parents with a child with disabilities is the need for accurate information
regarding the child's diagnosis and prognosis (Wiegerink and Comfort, 1987).
Families that received adequate background information on their adopted
child reported more positive adoptive outcomes (Rosenthal and Groze, 1 992).
Lack of accurate knowledge about the child has been linked to failed
adoptions. Valentine, Conway, and Randolph (1988), using a semi-structured,
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focused interview schedule, interviewed 14 two-parent and four single paren
families who had experienced an adoption disruption during 1 982, 1983, or
1984. The 22 children were mostly older child (i.e. teenagers) adoptions but
also included sibling groups and one physically and mentally handicapped
child. Of the 14 married couples, the average length of marriage was 20 years.
A major reason given by these parents for disrupting the adoption was their
feeling ill-equipped to cope with increases disruptive behaviors of the child
after placement. Some of the behaviors which parents mentioned as
contributing to the disruption were the child's sexual acting-out, emotional
disturbance (i.e. animal torture, fire setting, encopresis, hallucinations),
explosive temper, stealing, and substance abuse.
On the other hand, some researchers suggest that child characteristics,
in of themselves, may not fully explain adaptive functioning in families witt
disabled children (Bristol, Gallagher, and Schopler, 1988). Severity of the
child's disorder, for example, has been demonstrated to be a weak predictor of
family adaptation in studies of both disabled (Bristol, 1987) and chronically ill
children (Kazak, 1986). The high degree of satisfaction reported by families
with adopted special-needs children in previous studies (e.g. Groze and
Rosenthal, 1991; Kadushin, 1 970; Nelson, 1985) suggest perhaps that factors
beyond the presence of stress related to care of the child are at play in
explaining families' adaptation to a child with special-needs.
In conclusion, the present evidence points to the reality that caring for
a child with special-needs is stress producing but this, in itself, may not
sufficiently explain families' evaluation of their perceived quality of life.
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Resources
Resources are the means by which a family is able to prevent
normative or non-normative occurrences in the family from creating a crisis
or disruption. The forms of resources available to the family are personal
resources of family members, the family system's internal resources, and
social support. Personal resources encompasses all traits of individual family
members available to other family members during times of crisis. Personal
resources include financial, education, health, and psychological well-being
(Touliatos, Perlmutter, and Straus, 1990; McCubbin and Patterson, 1983).
Family system resources include family cohesion and adaptability (Olson,
McCubbin, Barnes, Larsen, Muxen, and Wilson, 1983). Social support is
information gained at an interpersonal level which provides emotional
support which results in family members believing that they are cared for an(
loved; esteem support which results in family members believing that they
are valued; and network support, resulting in family members believing that
they belong to a network involving mutual obligation and mutual
understanding (McCubbin and Patterson, 1983).
Spousal Support
Spousal support is a critical variable in family growth and
development according to a number of researchers. One view advocates that
the marital pair must coalesce for mutual support for the management of
family tasks and individual growth needs (Scherz, 1971 ). The marital
rela tionship and support from the spouse may affect the parents' well-being,
parent-child relationship, and children's adjustment (Belsky, 1984).
Several possible sources of spousal support are: ( 1 ) financial, (2)
emotional, (3) support in household maintenance, (4) direct childrearing
participation in shared activities and in emotional support of children, (5)
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active participation in character development and discipline, (6) support and
encouragement for the spouse in his or her childrearing role (Hetherington,
1987).
A positive association between spousal support and spousal well-being
positive parent-child interaction, positive marital relationship, positive
behaviors in children, and an overall sense of family well-being has been
reported in the literature. For instance, husbands' support of work and fami!;
roles enhances the psychological well-being of full-time employed mothers.
Husbands help with childcare contributes to the well-being of employed
mothers (Kessler and McRae, 1982). Quality of parenting in the first two years
after the child's birth is predicted by pre-birth measures of the parents'
adaptation-competence, capacity for relationships, and experiences of support
from their environment, especially from the spouse (Oates and Heinicke,
1985). Couples at-risk for experiencing difficulties during the transition to
parenthood involve new mothers who see their husbands as sharing less
with baby care, who describe marital decision-making as more unbalanced,
and who are less satisfied with stereotypic role arrangements than are women
from couples considered as low risk. Fathers at-risk tended to be those less
involved in baby care, with high marital conflict, and with low marital
satisfaction (Heming, 1981, cited in Lewis, 1989). Support by the father for the
mother's childrearing practices was related to more effective maternal control
especially over boys in both the longer remarried (more than two years) and
non-divorced families (Hetherington, 1987). In non-divorced families,
marital satisfaction, active involvement by the father in childrearing and
father's support of mother in role of parent was found to be related to less
externalizing behavior in boys and greater social competence in both boys and
girls (Hetherington, 1987). In remarried families together for more than two
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years, the stepfather's support of the mother in her childrearing role along
with participation as a friend/ confidant also led to less externalizing
behaviors in boys. Support by stepfather for mother's parenting seems to be
an "efficacious" strategy for successful parenting (Hetherington, 1987). Finally
regardless of the child's condition, expressive support from one's spouse has
been found to be the best predictor of observed quality of parenting for both
mothers and fathers of disabled and non-disabled children (Bristol, Gallagher,
and Schopler, 1988).
In families with special-needs adopted children, "the flexibility of the

adoptive father as assessed from their sense of humor and creative discipline
was also significantly related to whether a youth was legally adopted. Flexible
and creative adoptive fathers were better able to manage intense fears and
angers generated within the adoptive family" (Kagan and Reid, 1986, p. 69).
Fathers appear to play a critical role in maintaining or sustaining special
needs adoptions. Active involvement in parenting and support of the
mother in her role by the father is suggestive of adoptions which are
successful (Westhues and Cohen, 1990). One factor distinguishing successful
adopters of older children was the ability of fathers to perceive the signs of
burnout in their spouses and move into a caretaking role for the children
while the mothers recuperated (Cohen, 1981).
There is some evidence to indicate that, in families with a child with a
disability, fathers may need as much support as mothers. In Meyer's (1986)
review of the literature on fathers of handicapped children, he noted that
researchers report that birth fathers are often depressed and preoccupied with
their children's special needs, perceive their handicapped child as a threat to
their self-concept, feel more impacted by the child's disability if the child is a
boy, and fathers' reactions to the disabled child can reverberate throughout
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the family system and influence other family members' responses and
interactions with the disabled child. In the Bristol, Gallagher, and Schopler
(1988) comparative study of 56 families (31 families with disabled boys and 25
families with non-disabled boys) discussed earlier, for example, greater
proportion of fathers of disabled children (45%, n=14) than fathers of non
disabled children (20%, n=5) were at risk for significant marital problems.
This same study found that expressive support from one's spouse was the bes
predictor of quality of parenting observed in the home for both mothers and
fathers of disabled and non-disabled children. The father's functioning in the
parental role with both disabled and non-disabled boys was critically related tc
perceived support received from their spouses.
Family System Resources
Several studies have demonstrated that special needs adoptive families
are cohesive and adaptive in their functioning. Deiner, Wilson, and Unger
( 1988) looked at families who had successfully adopted children with special
needs during an eight year period between 1979-1987. Fifty-six families who
had adopted 72 children were administered an in-depth interview in addition
to the 20 item FACES III measure. The findings of this study suggest that most
special needs adoptive families tend to view their families as more closely
connected than the families used to establish norms for the FACES III
measure. Further, these families tend to fall within a mid-range family type.
This range tended to be from flexibly connected to balanced family type.
Flexibly connected families were found to report the greatest family
sa tisfaction.
Another group of researchers, Groze and Rosenthal (199 1 ), surveyed
799 families with adopted special needs children with a I S-page questionnaire
using the FACES III measure based on the Circumplex Model of family
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functioning to assess family structure and family functioning. At the time of
the study, children had been in their adoptive homes a minimum of 6
months. Special needs adoptive families demonstrated higher level of
cohesion in comparison to normative families. Most families tended to fall
into the connected or enmeshed category on the cohesion subscale. These
families also are more adaptable than normative families and fall into flexible
and chaotic categories. Overall, these families demonstrate a high level of
close emotional bonding, with a family leader who is clearly identified and
who demonstrates strong leadership. Finally, along with amount and
accuracy of background information on the child and support from relatives
and friends, family cohesion appeared as a significant predictor of a "smooth"
adoption process.
Social Support
"Social support serves as a protector against the effects of stressors and
promotes recovery from stress or crises experienced in the family" (McCubbin
and Patterson, 1983, p. 18). Social support serves as a mediator or buffering
factor in countering the demands of a stressful event (Cobb, 1976; House,
1986). This role of social support has been documented by a number of
investigators. For instance, McCubbin & Patterson (1983) have observed that
negative consequences associated with rearing of a child with disabilities can
be prevented or lessened if the family has adequate social support in addition
to financial and personal resources and a positive perception of the
situation. Todis and Singer (1991), from their interview study of stress and
stress management of eight families with adopted disabled children, note that
regular contact with other families with adopted children with disabilities
allowed parents to feel supported, because the family's problems were viewed
as normal and the parents' feelings concerning the problem were accepted

32

non-judgementally. Finally, Gill (1978) and others ( Elbow and Knight, 1987;
Feigelman & Silverman, 1983) have concluded that adoptive parent support
groups and post-placement parent groups have a positive impact on the
adoptive family (Elbow and Knight, 1987; Feigelman & Silverman, 1983; Gill,
1978).
In sum, investigators generally are in agreement that resources

enhance family ties and counter the possible ill effects of stressors associated
with caretaking of special-needs children. Some of these resources that appear
to promote stability are realistic expectations and acceptance of behavioral and
emotional problems of children (Cohen, 1984; Smith and Sherwen, 1983;
Westhues and Cohen, 1990), flexibility, patience, and a sense of humor
(Kagan and Reid, 1986; Katz, 1986), and social support from family and friends
(Barth and Berry, 1988; Nelson, 1985).

Religiosity
Social scientists generally define religiosity in two basic ways: affiliation
with religious organizations or groups and the degree and type of
commitment to religious values and norms. Affiliation with religious
organizations has been operationalized in terms of member/nonmember
dichotomy, major religious categories, and denominational affiliation. The
degree and type of commitment to religious values and norms has been
operationalized by a unidimensional measure of individual ritual
participation (the frequency with which people attend formal religious
services of their religious group), individual prayer life ( the frequency with
which people pray), and the importance of religion to individuals (subjective
measure of importance of religion to individuals personally). An equally

33

common approach to operationalizing commitment to religious values and
norms has been to view religion and religiosity as multidimensional
constructs which must be operationalized as multidimensional indicators.
Multidimensional indicators include emotional attachment to the
supernatural, church attendance and prayer life, degree of commitment to
religious beliefs, impact of religious commitment and involvement on
behavior, knowledge of religious teachings, importance of God to people's
lives, relevance of religion for life Gohnstone, 1975).
According to the empirical literature, regardless of how defined,
religion and religious beliefs influence all aspects of family life. Jenkins
(199 1 ), in a review of the literature on the relationship between religion and
family from 1930 to 1990, notes that research has been done to document how
religious belief influences fertility patterns, extent of intermarriage, marital
stability, dating behavior, mate selection, marital satisfaction, abortion,
substance abuse, and family process. For example, in a study exploring the
relationship between family religiosity and family success among 2,654
students, religious devoutness was associated positively with marital
happiness, closeness to parents, and children's religiosity (Landis, 1 960). Hunt
and King (1978) reported that religiosity was correlated with marital success.
Religiosity has been suggested to enhance adjustment to a disabled
child in birth families (Fewell,1986). Fewell (1986) , in a study of 80 birth
mothers with young children with Down syndrome, found that mothers in
the sample experienced greater support for their role of parent to a disabled
child from personal or spiritual beliefs. Furthermore, the author concluded
that although religion is a source of support for parents with disabled
children, support from religious organizations appears to be different than
support derived from personal and spiritual beliefs.
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A consistent positive link between religiosity-church attendance and
beliefs- and reports of positive family life has been reported by special needs
adoptive families (Barth and Berry, 1988; Nelson, 1985). In the Nelson study,
the frequency of parents' church attendance was the sole family characteristic
that predicted parental satisfaction. That is, the greater the frequency of
church attendance, the better the satisfaction reported with the adoption
(Nelson, 1985). More recently, Glidden (1991) reported that religious beliefs,
not participation in organized religious activities, was more predictive of
self-reported satisfaction with the adoption and scores on post-placement
family functioning in a sample of 87 families who had adopted children with
developmental disabilities.
In sum, the research, on balance, appears to indicate that religiosity

functions as a source of support for families attempting to meet the caretaking
demands associated with a child with special-needs.

Demograph ic Factors
A number of different demographic and situational factors related to
the special-needs child and the adoptive family and their situation have been
associated with outcome of adoptive placement. The frequently addressed
factors related to the child in previous research have been age and gender of
the child, child handicaps and behavioral problems, physical and sexual abuse
prior to adoption, prior disruption, time in previous out-of- home
placement(s), and the number of placements prior to adoption. Generally,
being older, being a male, exhibiting behavioral problems, having been a
victim of physical and/or sexual abuse, having experienced one or more
disruptive placements, having spent longer periods of time in previous out
of-home placement(s), and having experienced a greater number of
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placements prior to adoption were associated with greater likelihood of
disruptive adoption outcomes.
The factors related to the characteristics of the adoptive family that
have been examined in previous research are socioeconomic status of the
adoptive family, adoptive family structure, ethnicity, adoptive family
functioning, type of adoption (i.e foster parent adoption, adoption by older
sibling or relative), presence of other children-adoptive and/ or biological-in
the adoptive home, and age of adoptive parents at time of adoption.
Research findings regarding child characteristics have already been
addressed in a previous section dealing with stress associated with caring for
the child and will not be reviewed here again. Research related to family
characteristics is as follows. Results have been mixed on the relationship
between ethnicity, family structure, socioeconomic status and disruption risk.
Rosenthal et a1. (1988) showed low disruption risk associated with minority
families while Barth and Berry (1988) have found no relationship between
risk and race. Similarly, mixed findings have been reported on single parent
adoptions. Boneh (1979) and Partridge et a1. (1986) reported increased risk
while Barth and Berry (1988) and Boyne et a1. (1984) have reported no such
association. Fathers in professional occupations (Boneh, 1 979) and higher
education in mothers (Barth and Berry, 1988; Festinger, 1986) were predictive
of disruption. Mixed findings also are available on the link between risk of
disruption and sibling placement in the same home. For instance, Barth and
Berry (1988) have reported no link, whereas Boneh (1979) and Kadushin and
Seidl (1971) have suggested an increased risk.
Of note is the observation made by researchers studying birth and
adoptive families regarding the influence of socioeconomic status on family
functioning. Jaffe and Fanshel (1970) report that several studies of intact
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adoptive families show modestly better outcomes when applicants are from
lower socioeconomic status (Jaffe and Fanshel, 1970). Russell ( 1974), in
reviewing the existing literature, observed that transition to parenthood
research studies with exclusively middle class respondents reported higher
degrees of stress than those including blue-collar couples as well (Russell,
1974).

�

Time is an important dimension in understanding the development of
the family (Carter and McGoldrick, 1988). Time is defined here as the length
of years the family has been together. Time allows the opportunity for family
processes to take hold and family functions to get enacted. Research on
accession of a new member into the family system suggests that several years
may pass before the family reorganizes as an integrated entity and sense of
unique family identity. For example, Dahl and colleagues ( Dahl, Cowgill, and
Asmundsson, 1987), from their research on the remarried family, concluded
that the sense of belonging took from three to five years for most of the
members of the remarried system, and longer for those families with
adolescents. Similarly, Duberman (1975), in her study of remarried families a
decade earlier, had observed that the longer the respondents said that the new
family had been together as a reconstituted family, the higher the level of
family integration reported by them. From their excellent review and
summary of the literature on step-families, Visher and Visher (1988) note
that satisfactory step-family integration generally takes years rather than
months to achieve.
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Perceived Ouality of Life
Quality of life has been variously defined in terms such as "well
being,", "ill-being", "satisfaction", "happiness", "adaptive functioning",
"morale", "physical and mental anguish", "pain and suffering" and "affect
balance", "fulfillment", and "worrying" (Andrews, 1986; Ortiz and Arce, 1986).
However, the preferred way of operationalizing one's sense of quality of life
has been via "satisfaction" because it implies a judgmental or cognitive
evaluation of one's total life experience, while affective measures of quality
of life such as happiness which reflect an assessment of mood states which are
by nature short-term in duration (Campbell, Converse, and Rodgers, 1976).
Satisfaction is defined as "the perceived discrepancy between aspiration
and achievement, ranging from the perception of fulfillment to that of
deprivation" ( Campbell, Converse, and Rodgers, 1976, p.8 ). Furthermore,
satisfaction is said to have both an objective and subjective dimension. Thus,
it can be measured by assessing the objective quality of one's life or an
assessment of one's "subjective sense of satisfaction with that objective
reality" ( Olson, McCubbin, Barnes, Larsen, Muxen, Wilson, 1983, p.175 ).
Objective measurements include social and economic indicators and may
suggest nothing about a person's satisfaction with life. Subjective
measurements seek to reveal the person's perceived level of satisfaction with
life. Campbell and his colleagues (1976) have favored measuring quality of
life in various domains of a person's life rather than using a single measure
because an individual may vary in their assessment of quality of life from one
domain of life to another. Some of the research related to satisfaction as an
indicator of quality of life is reviewed below.
From the research on transition to parenthood, Cowan et al. (1985)
investigated the change in individual self-esteem, marital interaction
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involving roles a nd communication, parent-child relationship,
intergenerational relationships and balance between life stress and social
support by comparing couples undergoing transition to parenthood to
couples not becoming parents for that period of time. They hypothesized that
negative change would occur in each domain during the transition to
parenthood. The findings indicated that the two groups did not differ in any
of the domains except in their report of marital satisfaction. Couples who
became parents reported a decline in marital satisfaction across the transition
to parenthood. Increase in role differences between spouses as they became
parents was suggested to be a key factor in understanding the reported
decline in marital satisfaction in couples following the birth of a baby.
Studies measuring marital satisfaction pre- and post-birth of the first child
indicate that couples usually experience a short period of high satisfaction
after the baby's birth ( Belsky et aI., 1983; Hobbs, 1966; Miller and Sollie, 1980).
Decrease in marital satisfaction after birth has also been reported ( Belsky,
1985; Belsky et aI., 1985; Belsky et aI., 1983; Cowan and Cowan, 1 983; Feldman
and Nash, 1984; Miller and Sollie, 1980). The status of the marital relationship
prior to childbirth has been suggested as a predictor for assessing both the
transition to parenthood as well as ascertaining the status of the marital
relationship postpartum. Lewis (1989) found that couples in a competent
relationship prior to birth were also the ones who remained competent after
the birth of the child. The competent but pained relationships characterized
by dissatisfied wives, dominant husbands, and/or ongoing marital conflict
were most vulnerable to regression with the first year of parenthood. The
couples who had a clear dominant husband-submissive wife configuration to
their relationship remained stable after the arrival of the baby. Finally, in
those relationships where there was severe conflict and dominant-
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submissive roles within the couple relationship was unclear; the transition
and assessment of the marital relationship was most unpredictable.
Turning to research on special-needs adoption, Nelson (1985)
interviewed and surveyed 177 families who had legalized the adoption of 257
special needs children between July 1977 and June 1980. Families included
met one or more of the following criteria: they had adopted a sibling group,
the special needs child was at least 8 years old at the time of placement, and
had an intellectual, emotional, and/or a physical impairment which was
likely to impose at least a moderate limitation on functioning. Of the 257
children in the study sample, 62% had either emotional or behavioral
problems, 56% had an intellectual impairment and 33% had a physical
impairment. Seventy percent of the families had adopted a child with
moderate or serious emotional or behavioral problems. Sixty-nine percent of
the families had an adopted child with an intellectual impairment and 44%
of the families had adopted a child with a physical impairment. The study
found that 73% of the families rated their experience with the adoption
(satisfaction index) as having been excellent or good. Seven pre-adoption
(34%) and four current context factors (13%) explained 42% of the variation in
parental satisfaction. Most of the pre-adoption predictors are characteristics of
the child or of the adoption itself.
Oades-Souther (1989) examined maternal satisfaction with special
needs adoption by administering a Parent Satisfaction Scale to 225
predominantly young, middle and upper-middle class women who had
adopted children between the ages of 6 and 1 6. The variables studied by the
author were demographic characteristics of the child and adoptive parents,
child behavior characteristics, parent personality characteristics, and
characteristics of the child, the placement, and the adoptive family that were
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considered to put the adoption potentially at-risk. Maternal satisfaction was
predicted by placement with biological siblings, previous foster placements,
child's over-controlled behavioral style, and maternal optimism, enthusiasm,
and child orientation. Maternal dissatisfaction was predicted by placement in
a n adoptive home where other children were living, child's older current
age, and child's emotional and behavioral problems.
Kadushin (1970) used the level of satisfaction in the experience of
adoptive parenthood as an indicator of "success" of adoptive placements.
Level of satisfaction was determined in two ways. One, parents choose their
satisfactions and dissatisfactions about the adoption from a list compiled by
the investigators. Two, parents responded to the question "Looking back
over the whole experience with (name of child) I feel it has been . . . " by
indicating their level of satisfaction from a Likert-type scale (extremely
satisfying, more satisfying than dissatisfying, about half and half, more
dissatisfying than than satisfying, or extremely dissatisfying). Ninety-one
mothers and 91 fathers who had adopted an older child who were between
the ages 5-1 1 at time of placement (mean age= 13.9 years of children at time of
study) participated in the study. Fifty-three (58.2%) mothers and 57 (62.6%)
fathers rated their level of satisfaction as "extremely satisfying".
Groze and Rosenthal (1991) reported that 75% of the respondents (583
of 780) responded "very positive" or "mostly positive" to whether the impact
of the adoption on the family had been positive (the scale included very
positive, mostly positive, mixed-positive/ negative equal, mostly negative, or
very negative). These same researchers, in their sample of 795 special-needs
adoptive parents, found that 58% (463) respondents reported "yes, very much
so" to the question "Do you feel close to your child?". Using a five-item
measure of parent-child relationship (alpha= .90) tapping into the dimensions
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"getting along", communication, trust, respect, closeness, Groze and
Rosenthal report that most parents report a good parent-child relationship
(mean score= 3.34, SD =.65, range of possible scores =1 to 4). Not surprisingly,
the closest relationships were reported by parents whose children had entered
their horne when they were young.
To summarize, families with adopted special needs children rate their
level of satisfaction to be generally "high". Some findings suggest (e.g.
Kadushin, 1970) that fathers and mothers do not differ in their overall
evaluation of life with a child with special needs. More recent research has
not reported findings pertaining to this issue. Although it has become clear
that the father plays a pivotal role in sustaining special-needs adoptions
(Kagan and Reid, 1986; Westhues and Cohen, 1990), further systematic and
empirical inquiry directed at evaluating and comparing his perceptions and
experiences with that of the mother has yet to be attempted.

Summary of Literature Reyiew and Rationale
Task performance appears to be critical to understanding family
development and process. From the research reviewed here, the exact impact
of task performance on family functioning is uncertain. For example, in
families with adopted special-needs children, the importance of resolution of
losses-dealing with infertility in particular-to the adoption process and later
functioning remains unclear. Furthermore, as Daly's ( 1990) findings on
infertility resolution suggest, the order of task accomplishment (i.e resolution
and acceptance of infertility prior to taking on the adoptive parent role) may
need not be sequential and ordered as suggested by family development
theorists such as Duvall (1957), in order for later "success" and "happiness".
Indeed, it seems more reasonable that families would be attempting to
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accomplish several tasks simultaneously suggesting an interactive and
dynamic interplay among tasks influencing outcome.
The literature analysis reveals that independently each of the
contextual and situational variables-stress, resources, religiosity,
demographic factors, and time- appear to significantly influence family
cohesiveness and integration. Although the literature reviewed here suggests
that these variables directly or indirectly "buffer" or "mediate" families
perceptions of their quality of life, it may be that their interrelationships that
are critical and which account for "high" levels of satisfaction reported by
families with adopted special-needs children.
In all, the review of the literature suggests that the concepts chosen for

study play a significant role in family development and family functioning.
Furthermore, it appears that there is some value in investigating the role of
these concepts in understanding families' assessment of the perceived quality
of life with adopted special needs children. Based on these observations, a set
of research questions are proposed below for study and analysis.

Research Questions

1.

Is there a relationship between perceived quality of life of

families with special-needs children and performance of adoption related
tasks?
2.

Do mothers and fathers of the same adopted child with special-

needs differ in their evaluation of perceived quality of life? Do they differ in
task performance, stress, frequency of church attendance, spiritual belief,
spousal support, resources?
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3.

Are the variables tasks, time, resources, religiosity, and certain

demographic variables associated with one's evaluation of parenting an
adopted special-needs child as measured by scores on the Parental Stress
Scale(PSS)?
4.

Are the variables tasks, time, resources, religiosity, and certain

demographic variables correlated with cohesion in families with adopted
special-needs children as determined by measure of family cohesiveness by
the cohesion subscale of the FACES III ?
5.

Are stress related to caring for child, time in adoptive home

since placement, resources, religiosity, and certain demographic variables
associated with perceived quality of life?
6.

Which variables-tasks religiosity, resources, years in adoptive

home since placement (Time), stress (related to parenting child),and
demographic variables are the best predictors of perceived quality of life with
an adopted special-needs child?

III

Definitions and Measurement

In this chapter, definitions and measurement of study variables are

discussed. Where indicated, relevant psychometric properties of standardized
measures are presented. The presentation begins with selection of tasks and
their measurement and ends with a discussion of measures used to assess
child behavior.

Ta sks
Tasks are defined as a set of activities that family members perform in
the process of accepting and incorporating a new member into the family
system. For the purposes of this study, these tasks are resolution of losses,
establishment of boundaries, establishment of roles, and establishment of
ceremonies.
The tasks chosen for inclusion in the investigation were based on a
review of the literatures on transition to parenthood, the remarried life cycle
with emphasis on the entrance of the step-parent into the family system, the
adoptive family cycle with emphasis on the adoption process, and special
needs adoptive family life cycle with emphasis on older child adoptions. The
common core tasks facing the family adding a new member to the system
identified were resolution of losses, boundary establishment, role
establishment, and establishment of ceremonies ( Aldous, 1978; Barcai, 1981;
Barth & Berry, 1988; Carter and McGoldrick,1988; Duvall, 1971; Elbow, 1986;
Keshet, 1987; O'Connell, 1971; Papernow, 1984; Rhodes, 1977; Rosenberg, 1992;
Scherz, 1971; Solomon, 1973; Visher and Vis her, 1988; Wald, 1981; Watson
and Bouguignon, 1 988).
44
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To operationalize these tasks into specific activities, the literature was
again reviewed for examples of the above categories of tasks. Additionally,
professionals familiar with special-needs adoptions, practitioners in the
adoption field, and members of the dissertation committee were solicited for
task items and consulted regarding the face and content validity of items
included in the questionnaire. Consequently, several revisions preceded the
adoption of the list of items included in the final version of the survey
questionnaire.
The final list of tasks generated included 7 items related to resolution
of losses, 21 items related to role establishment, 1 1 items related to boundary
establishment, and 6 items related to establishment of ceremonies. Plus, an
open-ended question asked respondents to list "other" tasks they had
performed in addition to the items listed for each category of tasks.
Respondents were asked to consider each item in each task category and circle
all items that applied to their adoption experiences. Circled items were scored
"1" and items left blank were scored "0" for later statistical analysis.

Stress Related to Care of the Child
Stress is defined as the state that emerges when an imbalance exists
between a perceived demand and a perceived capability to meet the demand
( Germain and Gitterman, 1980). For the purposes of this study, stress or
"state that emerges" was operationalized as emotional upset and was
measured by the Parental Stress Scale ( Small, 1986) which is described below.
Parental Stress Scale. This is a 9-item self-report measure that taps into
the psychological stress or emotional upset (due to child's condition or needs)
that an individual experiences in his or her role as a parent of a specific child.
The measure is completed by having respondents evaluate their current
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parenting experiences by indicating on a scale of 1 to 4 (l =not at all, 2=only a
little, 3=somewhat, 4 =very) on items such as how bothered, worried and
satisfied they feel parenting a specific child (Savin-Williams and Small, 1986).
To arrive at a final stress score for each respondent, first, items #6
(satisfied ), #7 (successful ), #8 (contented ) are reverse scored. Then, all the
items are summed and then the summed score is devided by the number of
items (9) in the scale. The final derived mean score can range from 1 to 4 with
higher scores reflecting higher levels of parental stress.
Normative means and standard deviations for this measure are not
reported by the author. The available psychometric data is based on responses
collected in a study investigating the relationship between the time of
pubescence and the perceptions of intra-familial interactions among 133
parent-adolescent dyads enrolled in a I-week university summer program
(Savin-Williams and Small,1986). Study participants were white, highly
educated, and members of upper middle-class families. The eighty-four
mothers in the study sample ranged in ages from 32 to 53 years
( mean age = 41 .2) while the forty-nine fathers ranged in ages from 33 to 61
years (mean age = 43.2). Their children were between the ages of 1 0 and 1 7
years of age ( mean age = 13.4). Item to total scale correlations reported for this
measure range from .49 (with unsure of yourself ) to .75 (with bothered or
upset ). This measure has an acceptable reliability coefficient of .89.

Resources
Resources are defined as support from one's spouse, family support,
friend support, perceived family closeness, contact with other adoptive
families, and amount of adoption subsidy received to meet child's needs.
Measurement of these variables are discussed below.
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Spousal Support
One question was developed by the researcher which asked
respondents to rate amount of support they feel they receive from their
partner in caring for their child on a scale of 1 to 4 (l=no support; 2=a little
support; 3=some support; and 4=a lot of support).
Social Support
Provision of Social Relations. The Provisions of Social Relations (PSR)

(Turner, Frankel, and Levin, 1983) was developed in order to assess
respondents' perceptions in relation to five provisions of social support
identified by Weiss (1974) - attachment, social integration, reassurance of
worth, reliable alliance, and guidance. The PSR was developed in studies
involving 200 university students, 523 discharged psychiatric patients in
Canada and 989 psychiatrically disabled community residents located through
interviews with 1 1, 000 households in Ontario, Canada. The final version of
the PSR is a I S-item self-report measure comprised of two components of
social support-family and friend support. Family support is comprised of six
items (# 4, 7, 10, 1 1 , 12, 14 ) and friend support is comprised of nine items
(# I, 2, 3, 5, 6, 8, 9, 13, 15 ).
To complete this standardized measure, respondents state to what
extent each of the 15 items reflects how they feel on a scale of 1 to 5 (l=very
much like me, 2=much like me, 3=somewhat like me, 4=not very much like
me, 5=not at all like me). The PSR is scored by reverse-scoring items # 7 and
# 15 and then summing the item scores on each of the dimensions to get a
score for that dimension. Higher scores reflect more support. The computed
scores on the two dimensions can also be summed to obtain a total score for
social support.
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Tests of the internal consistency of the family support and friend
support resulted in acceptable alpha coefficients ranging from .75 to .87 across
two studies of Mental Health (sample of 523 discharged psychiatric
patients)and Physical Disability (sample of 989 physically disabled community
residents).
Family Cohesion
Cohesion subscale of the Family Adaptabi li ty and Cohesion Scales III
(FACES III). FACES III is based on the Circumplex model of marital and
family functioning which theorizes that adaptability and cohesion are related
to family functioning in a curvilinear manner. This 20-item self report
measure w as designed to give evidence of the family's adaptability, or the
ability to change relationship rules, role relationships, and power structures
in response to environmental and internal demands (Green, Harris, Forte,
and Robinson, 1991; Olson, 1986) and cohesion, or the "emotional bonding"
family members feel towards each other (Green et al., 1 991; Olson, 1 989; 1986 )

.

Recently, Green and his colleagues (1991) concluded that FACES III may not
be accurately measuring the predicted curvilinear relationship hypothesized
in the Circumplex Model. They failed to find any evidence of concurrent
validity for FACES III when the Kansas Marital Satisfaction Scale (KMSS) and
the Generalized Contentment Scale (GCS), both reliable and valid measures
of family well-being, were used as criterion measures. The FACES III
adaptability subsea Ie was unrelated to measures of family well being but the
cohesion subscale was related to these well-being measures in a linear
manner.
The cohesion subscale was chosen for use in this study to evaluate
family closeness. It has been used previously by other investigators studying
special-needs adoptive family functioning (Deiner, Wilson, and Unger, 1988;
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Groze and Rosenthal, 1991). Families who had successfully adopted children
with special needs tended to view their families as more closely connected
than the families used to establish norms for the FACES III measure.
This measure is easy to complete and score. For each of the items in the
scale, respondents describe their family using a five-point scale (1 =almost
never; 2=once in a while; 3=sometimes; 4=frequently; 5=almost always). The
odd numbered items of the 20-item FACES III scale comprise the cohesion
subscale and are summed to obtain a total cohesion score. Scores on the
cohesion subscale can range from 10 to 50. Higher scores are indicative of
greater cohesion. Normative data were established from a survey of a sample
of 2,453 adults from all across the life cycle. Normative mean cohesion score
obtained was 39.8 ( n= 2,453, SD = 4.7) and an alpha coefficient obtained for
the cohesion subscale was .77 ( Olson, 1986).
Contact with other adoptive special-needs families
One question was developed by the researcher which asked
respondents to indicate "YES" (scored 1 ) or "NO" (scored 0) to whether they
have contact with other special-needs families.
Adoption Subsidy
One question was developed by the researcher which asked
respondents to indicate the exact amount of adoption subsidy they receive for
their adopted child at the present time.

Religiosity
For the purposes of this study, religiosity was defined as frequency of
church attendance, participation in organized church activities and personal
beliefs (Fewell, 1986). Two questions were developed by the researcher to tap
into the influence of religion and tap into religiosity. One question asks
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respondents to state their frequency of church attendance from several
choices (never, minimal, average, above average). The other question asks
respondents to state the level of support they feel from their personal belief in
God in caring for their child. The choices are no support, a little support,
some support, and a lot of support.

Demographic Factors
Demographic factors were descriptive characteristics of respondents,
their children, and their families. They were opera tionalized by a set of
questions related to child's gender, race, current school programming, pre
adoption history in terms of the number of out-of-home placements, the
number and type of special-needs conditions or circumstances. These
questions also related to parent and family variables such as race, family
income, religion, level of education, type of occupation and employment
status, and type of community in which families lived.

Time since child's placement in adoptive home
Time was defined as the length of time(-years) the child had been in
the adoptive home since placement. It was measured in number of years by
subtracting child's age at placement from child's current age.

Perceived quality of life
Perceived quality of life was defined as perceived satisfaction ( 1 ) with
one's life, (2) with one's family life, (3) with one's marriage, (4) relationship
with one's child, and (5) evaluation of child's behaviors. Measurement of
these variables is described below.
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Satisfaction with life, family life, and relationship with child
Three questions were developed by the researcher. One was designed to
ascertain the respondent's level of satisfaction with life. The second was
designed to tap into respondent's level of satisfaction with family life. The
third asked about the respondent's relationship with his or her child.
Responses were on a seven point scale ranging from extremely dissatisfied ( 1 )
t o extremely satisfied(7). For each question, scores can range from 1 t o 7.
Higher scores were indicative of higher levels of satisfaction.
Marital Satisfaction
Kansas Marital Satisfaction Scale (KMSS). This is a 3 -item self-report
measure that assesses a person's perceived satisfaction with marriage as an
institution, marital relationship, and partner in the role of spouse. Response
categories of this measure range from 1 = extremely dissatisfied to
7= extremely satisfied. To complete this brief standardized instrument,
respondents indicate their level of satisfaction on each of the three questions
on a scale of 1 to 7 as stated above. To get a total score on perceived marital
satisfaction, the responses from the three items are summed. The scores can
range from 3 to 2 1 . Higher scores are reflective of higher marital satisfaction
(Schumm, Paff-Bergen, Hatch, Obiorah, Copeland, Meens, Bugaighis, 1986).
Numerous studies have documented KMSS 's psychometric
properties. In one study, Schumm, Nichols, Schectman, and Grigsby (1983)
investigated the reliability of the KMSS by collecting data from 84 married
mothers whose average age was 34.7 years (SD = 7.3 years) and who ranged in
ages from of 19 to 52 years. On average, they had been married for 13. 0 years

(SD = 7.2 years; range 1 to 32 years ) and were parenting any where from 1 to 8
children ( mean = 2.76 ). Most of these women were White (92.9%) with a few
being Black (3.6%), and Hispanic (2.4%). Twenty-five percent w ere Catholic,
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70.2% were Protestants, 1.2 % were Jewish and 3.6% were of no religious
affiliation. The majority of the mothers (47.6%) had some college education.
The majority of the mothers (44.0%) reported family income between $20, 000
to $29,999 range. Almost 37 per cent (36.9%) were working full time. The
range of scores reported was between 3 and 21, with a mean score of 17.81
(SO = 3.56). Reliability coefficient reported was .98 for this sample of mothers.
In an another study, Schumm, Scanlon, Crow, Green, and Buckler

(1983) investigated the reliability properties of the Kansas Marital Satisfaction
Scale (KMSS) in a sample of 79 married couples. Husbands in the sample
were between 21 and 88 years old (mean age = 39.8, SO = 15.5) while wives
were between 19 and 89 years of age with mean age of 37.5 years ( SO = 14.5).
The couples had been married (range = 0 and 53 years an average for 14.5
(SO = 13.6 ) years. Most of the respondents were Caucasian ( 93.7% of
husbands, 94.9% of wives) while some were Hispanics (1 .3% of husbands,
2.5% of wives) and Asian-Americans ( 1.3% husbands and 2.5% wives). No
Blacks were part of this sample. On average, the respondents were parenting
1 . 10 (SO

=

1 .25; range 0 to 4 ) children. Most were protestants (69.6% of

husbands and 73.4% of wives). Nearly seventy-three of Husbands (72.2%) and
36.7% of the wives were employed full-time. Thirty eight percent of husbands
and 54.4% wives had some college education. Median family income was
$23,850.
The results indicated that total scores were between 6 and 21 for
husbands (mean score=17.43, SO = 3. 15 ) and between 8 and 21 a mean score
of 17.97 (SO = 2.74) for wives. Reliability coefficients were .89 for husbands
and .93 for wives. The alpha coefficient never fell below .88 when it was
examined with each level of family income. The authors concluded that the
KMSS can be a reliable measure of marital satisfaction at all socioeconomic
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levels. Others have reported a Cronbach's alpha of .96 and a test-retest
reliability of .71 over a 1 0-week interval for this scale (Mitchell, Newell, and
Schumm, 1983).
Evidence for concurrent and discriminant validity of the Kansas
Marital Satisfaction Scale also exists ( Schumm et aI., 1986). Sixty one
responses were collected from wives using a random sampling strategy. The
mean age of this sample of wives was 44.51 (SO = 7.95; range of 30 to 64). They
had been married between 0 to 41 years (mean = 22, SO = 7. 86). They had
between 0 to 4 children (mean=1.66, SO = 1 .06). They had between 10 and 22
(mean = 14.72, SO = 2.79) years of formal education.
The mean marital satisfaction score for wives was 18.28 (SO = 2.57;
range of 9 to 21). The obtained reliability coefficient was .93. It was found that
KMSS correlated substantially with both Spanier's (1976) Dyadic Adjustment
Scale (DAS) and Norton's (1983) Quality Marriage Index (QMI) but was not
correlated more with other satisfaction items designed to assess the
discriminant validity of the KMSS. These other items included were local
weather, local politics, liveability of community, local police, maintenance of
streets, available recreation for adults, and taxes.
Child Behavior
Eyberg Child Behavior Inventory (ECBI). The Eyberg Child Behavior
Inventory comprises 36 common problem behaviors typically reported by
parents of conduct problem children. This self-report measure includes two
scales: the Problem Scale and the Intensity Scale. The Intensity Scale assesses
the frequency of behavior occurrence by rating the behavior from never (1) to
always (7). Responses for each item are summed to yield an overall intensity
scale score. Scores can range from 36 to 252. Higher scores on the Intensity
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Scale indicate greater frequency of conduct problem behaviors. Normative
data obtained a range of scores from 42 to 216, with a mean score of 103.8
( SD = 34.6 ) (Robinson, Eyberg, and Ross, 1980).
The Problem Scale assesses which specific behaviors are problems for
the respondents by asking them to circle "YES"(l) or "NO" (0) to the question
"Is this behavior a problem for you?". A total Problem Scale score is derived
by summing all items circled "YES". The scores can range from 0 to 36. Higher
scores on the Problem Scale indicate that these behaviors are problem for the
respondent. Normative data obtained for the Problem Scale indicted scores
that ranged from 0 to 35 with a mean score of 6.9 ( SD = 7.8) (Robinson et al.,
1980).
The reliability and validity data on Eyberg Child Behavior Inventory
(ECBI) was obtained by studying the conduct problems of 512 children
between the ages of 2 and 12 (mean age = 6.5) seen in a pediatric clinic in a
large university health sciences center over a three-month period. The
measure was completed primarily by mothers (85.3%) but some were fathers
( 1 0.6%), relatives (1 .4%), foster parents (1.0%), or others ( 1 .8%). Nearly 56
percent (55.9%) of the children were boys and the other 44. 1 % were girls. The
children came primarily from lower and lower middle-income Caucasian
families. The majority of the children lived with two parents (54.4%) while
31 .5% lived with their mothers, 1 .2% lived with their fathers; 9.6% lived in a
step-family, 3.6 % lived with relatives, foster parents or others. Nineteen of
the children were adopted. The majority of the children were at the clinic for
a physical exam or for a temporary illness (65.8%) ("normal group") while
25.2% were suffering from a long standing illness, some were there for
evaluation of possible developmental delay (3.4%) or conduct problems
(5.6%).
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Split-half reliability obtained for the Intensity scale was .95 and was .94
for the Problem scale. The test-retest reliability correlation was .86 for
Intensity scale and .88 for the Problem scale. The mean item to total
correlations were .56 for the Intensity Scale and .55 for the Problem scale.
Cronbach's alpha was found to be .98 for both scales. Evidence of internal
validity was indicted by results which were that of 612 possible correlations,
602 were significant (p < .05) and mean inter-item correlation was .31 for
Intensity Scale. The mean inter-item correlations for the problem ratings
were all significant ( p < .001) and had a mean of .29.
In addition, when mean Intensity scale scores and mean Problem Scale
scores were compared among children identified as normal (no long term
health problems and no conduct problems reported by parent), having a long
standing illness, or exhibiting a conduct problem, significant differences were
found between mean scores of normal and conduct problem children while
there were no differences between children identified as normal and children
with long-standing illness. The mean Intensity scores were lowest for normal
children ( n =313, mean score = 99.2, SD = 31 .2), highest for conduct problem
children ( n= 57, mean score = 137.2; SD = 38.8 ) while for long-standing
children the mean scores were 98.8 ( n = 126,SD = 31 .6).
For the Problem Scale, mean scores for normal children (mean
score = 5.8, SD = 7.0) and long-standing illness children (mean score = 5.8,
SD = 6.2) were equal while for conduct problem children was highest
(mean score = 15.0; SD = 9.6).
The instrument has also been standardized using sample of children
between ages of 13 and 17. It was shown that this measure was capable of
discriminating between conduct problem and normal adolescents. Also,
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high coefficients of reliability were reported. Split-half reliability of .95 and
Cronbach's alpha of .98 were obtained ( Robinson & Eyberg, 1978 cited in
Eyberg et al., 1980).
Finally, in the study described earlier by Robinson et al. (1980), mothers
( n= 433) scored a mean of 105.3 on the Intensity scale and 7.2 on the Problem
Scale. Fathers (n= 54) had a mean score of 87.5 on the Intensity scale and 4.7
on the Problem Scale. Fathers and mothers scores were significantly different
from each other on both the Intensity scale ( t (485) = 3.6, P < .001) and
Problem Scale ( t (485) = 2.2, P < .03).
Special-Needs Child
A child has been designated as having a special need and fits one
or more of special-needs categories:
a. older,
b. part of a sibling group
c. has emotional and behavioral problems
d. is a member of a minority group,
e. is of biracial origin,
f. has experienced trauma (physical and/or sexual abuse)
g. has experienced multiple foster placements prior to adoption
h. has developmental, physical or intellectual impairments.

Special-Needs Adoptiye Family
A family which has adopted a child with special-needs.
A summary of definitions and measures of study variables are
presented in Table 1 .
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TABLE 1
Definitions and Measures of Study Variables
Variable

Definition

Measures

Task

Resolution of losses
Establishment of boundaries
Establishment of roles
Establishment of ceremonies

Performance of adoption
related activi ties

Religiosity

Frequency of participation and
personal beliefs

Frequency of attendance
and level of support felt

2

Resources

spousal support

Level of support felt

1

social support

Provision of Social Relations
(PSR) (Turner et aI., 1983)

15

Family Cohesion

Cohesion subscale of
FACES I I I (Olson et aI, 1986)

Ie

Financial Support

Amount of subsidy for child

Support from other adopters

Contact with other adopters

1

Stress

Perceived stress experienced
from parenting child

Parental Stress Scale (Savin
Williams & Small, 1986)

9

Time

length of time since placement in Number of years in
adoptive home
adoptive home

Demographic Factors

Child characteristics

Child's characteristics

28

Respondent Characteristics

Respondent's characteristics

10

satisfaction with life

Level of satisfaction with life

1

satisfaction with marriage

Kansas Mari tal Satisfaction
Scale (Schumm et aI, 1986)

3

Satisfaction with family life

Level of satisfaction with
fa mily l i fe

1

Perceived Qua lity of
l i fe

Satisfaction with relationship
with chi ld
Problematic child behaviors

# Of

7

11
21
6

Level of satisfaction with
relationship with child
Eyberg Child Behavior
Inventory (Robinson et al.,1980)
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IV
Methodology

In this chapter, research design, sample selection, data collection

procedures, and data analysis are discussed.

Design
The general aim of this research was to investigate the possible
relationships among a set of variables believed to influence perceived quality
of life of families with an adopted special-needs child. Therefore, a
correlational approach was utilized in this study to investigate the
relationship among the study variables. A correlational approach is preferable
because no assumptions about directional causality are made when the
relationships among variables are investigated ( Campbell and Stanley, 1 966).
A cross-sectional survey research design was employed to collect data
from families with an adopted special-needs child. In cross-sectional survey
research, data is collected from a population of interest by taking a cross
section of it at one point in time to ascertain the relative incidence,
distribution, and relationships among naturally occurring phenomena
( Kerlinger, 1973; Kidder and Judd, 1986; Rubin and Babbie, 1989).

Sample Selection
To include all interested families with adopted special-needs children
in the study and to reach the goal of sending out survey instruments to at
least 300 families, non-probability sampling approach was used to identify
the respondents for this study. The non-probability sampling approach
employed here was "purposive", a method of selecting "cases that are judged
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to be typical of the population in which one is interested" (Kidder and Judd,
1986, p. 154) and "availability" sampling where "the worker uses the first
available appropriate sampling units" (Seaberg, 1985). Applying this method,
the sample for this study was generated in the following manner. First, a
number of adoption agencies involved in arranging special-needs adoptions
in the State of Virginia were contacted via letter or telephone soliciting their
participation in the project. All agencies willing to participate were asked to
identify through their case files those families who have adopted a child with
special-needs. The following criteria were used by agencies in choosing
families to be included in the survey:
1.

The family has legally adopted the child.

2.

The child has been designated as having a special need and fits
one or more of special-needs categories:
a. older,
b. part of a sibling group
c. has emotional and behavioral problems
d. is a member of a minority group,
e. is of biracial origin,
f. has experienced tra uma (physical and/or sexual
abuse)
g. has experienced multiple foster care placements
prior to adoption
h. has developmental disabilities or impairments of a
physical or intellectual nature.

Data Collection Procedures
A modification of the method for surveys using mailed questionnaires
outlined by Dillman(1978) was utilized to collect information from families
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with adopted special-needs children. Once this research project was approved
by the Dissertation Committee and the Committee on Human Subjects
Review of Virginia Commonwealth University, the investigator provided a
set number of survey packets (two survey packets for each household-one for
each parent; a stamped return envelope for completed surveys;directions for
completing the survey) and a set number of follow-up postcards to a
designated contact person at each participating agency with a cover letter
explaining the nature and purposes of the study to the agency and directions
related to the post-card mailing. This designated contact person at each agency
then placed a letter from the Director of his or her agency (supporting the
research project and encouraging participation) in the survey packet and
placed address labels of the eligible families on the survey packets and mailed
or hand delivered them to respondents. To maintain anonymity of the
participants and protect their privacy, the researcher w as at no time given
identifying information (i.e. families' addresses) about the families by the
participating agencies. Only the agencies know which families were sent
survey packets. The anonymously completed surveys were mailed back to the
investigator directly by the families. Thus, neither the agencies nor the
researcher have any knowledge about who did or did not participate in this
project.
The survey questionnaires mailed to respondents included a
questionnaire developed by the investigator and a set of standardized
measures assessing parental perception of quality of life. Items in the
questionnaire pertain to demographic information, task performance, and
parental satisfaction with child's functioning. The final questionnaire used in
this study w as an outcome of consultation with dissertation committee
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members, and review and feedback by agency workers who conduct special
needs adoptions.
Approximately two weeks after the surveys were mailed, the follow-up
postcard was sent to the respondents from the agencies thanking them for
their participation if they have returned their questionnaires and reminding
them to complete the survey if they had not done so yet.
The advantages of this data collection procedure over others was that it
afforded greater privacy to respondents so they could consider their responses
more carefully and complete the survey at their leisure. This eliminated
interviewer bias effects, lowered cost and overhead, and allowed the
investigator to include greater number of potential respondents who were
living in different parts of the state in Virginia and other states as far as
Pennsylvania and Texas.
To counter the possibility of high non-response rate, agency support for
this project (e.g. use of agency cover letter supporting the project), appealing
to respondents' willingness to share their experience as means to teach
others, and a follow-up postcard mailing to elicit families' participation were
strategies utilized to encourage participation.
A codebook was constructed. And, once completed survey packets were
returned by the families, data were coded onto computer forms and scanned
into a file which was then stored in the investigator's account in the DEC
mainframe computer system at Virginia Commonwealth University.

Data Analysis
The data were analyzed using version 4.0 of the Statistical Package for
the Social Sciences(SPSS-X) which was accessed through the DEC mainframe
computer system at Virginia Commonwealth University.
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The data a nalysis involved univariate, bivariate, and multivariate
analysis. Univariate analysis was utilized to obtain frequencies for sample
description and distributions of all study variables. Bivariate analysis
induding Pearson correla tions and Spearman's rho were used to explore
associations among study variables. T-tests, paired t-tests, and Wilcoxon
Matched-Pairs Signed-Ranks test for matched pairs were performed to explore
group differences on a number of the study variables. Multivariate analysis
included factor analysis and multiple regression analysis. Factor analysis was
utilized to uncover common factors underlying set of items that comprise the
variable, tasks. Multiple regression analysis was employed to explore the
contributions of independent variables in explaining the variance observed
in the dependent variable, indicators of perceived quality of life.
Analysis by Research Question
Question #1. Is there a relationship between perceived quality of life of
families with special-needs children and performance of adoption related
tasks? First, because of the large number of task items in each category of
tasks and high correlations between them, a decision w as made to perform
factor analysis to identify underlying core constructs. To test for relationships
between tasks and perceived quality of life, Pearson's product moment
correlations were calculated between task factor scores and indicators of
perceived quality of life ( measures of satisfaction and child problem
behaviors). To further specify the relationships among these variables,
multiple regression procedures using the stepwise method were a lso
performed.
Question #2. Do mothers and fathers of the same adopted child with
special-needs differ in their evaluation of perceived quality of life? Do they
differ in task performance, stress, frequency of church attendance, spiritual
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belief, spousal support, resources? To explore the differences between
mothers and fathers on the selected study variables, paired T-tests and
Wilcoxon matched-pairs signed-ranks tests were conducted for these analyses.
Question #3. Are the variables tasks, time, resources, religiosity, and
certain demographic variables associated with one's evaluation of parenting
an adopted special-needs child as measured by scores on the Parental Stress
Scale (PSS) ? Pearson's product moment correlations (r) and Spearman rank
order correlations (rho ) were calculated to test the associations among these
variables.
Question #4. Are the variables tasks, time, resources, religiosity, and
certain demographic variables correlated with cohesion in families with
adopted special-needs children as determined by measure of family
cohesiveness by the cohesion subscale of the FACES III ? Pearson's product
moment correlations (r) and Spearman rank order correlations (rllO ) were
calculated to obtain the associations among these variables.
Question #5. Are stress related to caring for child, time in adoptive
home since placement, resources, religiosity, and certain demographic
variables associated with perceived quality of life? Pearson's product
moment correlations (r) and Spearman rank order correlations (rho ) were
calculated to analyze the associations among these variables.
Question #6. Which variables-tasks religiosity, resources, years in
adoptive home since placement (Time), stress (related to parenting child),and
demographic variables are the best predictors of perceived quality of life with
an adopted special-needs child? Multiple regression procedures using the
stepwise method were performed to identify the best predictors of perceived
quality of life in these analyses.

V
Results

This chapter begins with a discussion of the response rate and
description of families participating in this study. Next, variables under study
are described via univariate and bivariate analyses of the collected data.
Finally, results of analyses of each research question are presented.

Response Rate
A total of 289 survey packets (containing two surveys for each
household) were mailed or hand delivered by representatives of five agencies
(three private adoption agencies and adoption and foster care units of two
local departments of social service) to (1) families who had adopted a child
with special-needs through their agency or (2) who either currently or in the
past had received an adoption subsidy. Although the initial date of hand
delivery or mailings of surveys varied from agency to agency, all families
received survey packets between August and October, 1993. Approximately
two weeks after the initial mailings of the survey packets by each agency, a
reminder / thank you letter was also sent to the all the families (see letter in
Appendices) . By the end of January, 1994, 91 households had responded to
the survey. This was an overall response rate of 3 1 .48%.
An examination of return rate by agency (Table 2 ) reflects the overall
one-third return rate with the exception of Private Agency 3 where the return
rate was over fifty percent (52.38%). In this agency, 8 of the survey packets
were hand-delivered to families. Also, the 21 households identified by this
agency have had recent contact or were receiving support services through
the agency at the time of the survey distribution.
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Table 2
Return Rate By Agency

Number of Survey
Packets Mailed
(N=289)

Number of Survey
Packets Returned
(N=91)

Return

Rate
(% )

Private Agency 1

90

27

30. 00

Private Agency 2

80

22

27. 50

Private Agency 3

21

11

52. 38

Public Agency

23

7

30. 43

Public Agency 2

75

24

32. 00

Total

289

91

31. 48
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Of the 91 adoptive families who returned the survey packets, 76.9%
(n=70) were two-parent adoptive families and 23. 1% (n=21 ) were one-parent
adoptive families. Of the 70 two-parent adoptive families from whom
completed surveys were returned, both parents completed and returned the
surveys in 48 (68.6%) adoptive families, and either only the mother (n=18) or
the father (n=4) completed and returned the survey in the other 22 (31 .4%)
adoptive families. The total number of returned surveys from the two-parent
adoptive families was 1 18. The total number of returned surveys from one
parent households was 21 (20 mothers and 1 father).

Sample Description
The demographic information on the 139 parents who responded to
the survey mailings is presented in Table 3. Eighty-six (61 .9%) were female
and 53 (38.1 %) were male. The racial/ethnic distribution was as follows: 59.7%
(n = 83 ) were White, 37.4% ( n = 52 ) were African-American, 1.4 % ( n = 2 )
were Hispanic, 0.7% ( n = 1 ) were Native American, and 0.7% ( n = 1 ) were
mixed. The mean age of the respondents was 44 .1 years ( n = 136; SO = 8.68;
range 31-75 years ). Most respondents were currently married or remarried
(84.9%), while 1 5.1% were never-married, separated, divorced or widowed.
The religious preference of respondents was largely Protestant (77.0%) or
Catholic (15.8%). The majority (63.3%) attend church or participate in
religious worship one or more times a week. Nearly 75 percent ( n = 104 )
reported that they feel a lot of support from God in caring for their special
needs child.
The majority of the respondents (74.8%) had attended one or more
years of college or had a professional degree. Consequently, over half of the
respondents (56.0%) were either in professional, executive administrative, or
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Table 3
Demographic Characteristics of all respondents ( N = 139 )

N

0&

Fema le

86

61. 87

Male

53

38. 13

30-39 years

41

29.5

40-49 years

73

52.5

50-59 years

14

10.1

60-69 years

3

2.2

70-79 years

5

3.6

No Answer

3

2.2

W h i te

83

59.7

African American

52

37.4

2

1 .4

Cba[a�t�[i:!ti�
Gender

Age (mean

=

44.1, S D

=

8.6)

R a ce/Ethnici ty

Hispan ic
Native American

0.7

White and Native American

0.7

Religion

lCY7

77.0

22

1 5.8

Unitarian

2

1 .4

No Religious Affiliation

7

5.0

Protestant
Cathol i c

No Answer

0.7

Marital Status

Married

111

Single, Never Married

8

5.8

Remarried

7

5.0

Divorced

7

5.0

Widowed

4

2.9

Separa ted

2

1.4

79.9

(table!:Qnti
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Table 3
Demographic Characteristics of all respondents ( N - 139 )

�

%

1 2th Grade or Less

30

2 1 .6

GED

2

1 .4

Technical Degree

2

1.4

College: 1 -4yrs

73

52.5

Masters Degree

28

20.1

Doctoral Degree

3

Chara!::t!:ri:!ti!::
Education

2.2
0.7

No Answer
Occupation

Professional

43

30.9

Executive Administrative

18

12.9

Clerical and Administrative

17

1 2.2

Precision Production

10

7.2

Homemaker

10

7.2

Technicians and Related Occupations

9

6.5

Service Occupations

6

4.3

Protective Service Occu pations

5

3.6

Sales Occu pations

4

2.9

Private Household Occupations

2

1 .4

Machine Operators/ Assemblers

0.7

Transportation and Movers

0.7

Handlers and Equipment Carriers

0.7

No Answer

12

8.6

Employment Status

Employed Full-Time

100

71.9

Employed Part-Time

16

1 1 .5

Unemployed

12

8.6

Reti red

9

65

No Answer

2

1 .4
(t1!bh:!:QotiDlJf�)
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Table 3
Demographic Characteristics of all respondents ( N - 139 )

Characteristic

%

N

Family Income (N=91)

Less than $10,000-$30,000

23

25.3

$30,000-$50,000

31

34. 1

Greater than $ 50,000

34

37.7

3

3.3

Small City (15,000 to 100,000)

30

33.0

Medium Sized City (100,001 to 500,000 )

17

18.7

Large Sized City (more than 500,000 )

14

15.4

Suburb of a City

30

33.0

No answer
Community (N=91)

Rural (Less than 2,5(0) to

*� Responses for family income and community are reported in terms of household(N=91 )

in order to avoid counting the same responses twice from two-parent households.
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clerical and administrative occupations. The majority of the respondents
were employed full-time (71 . 1%) or part-time ( 1 1 .5%). Only a small percentage
were unemployed (8.6%). Family income ranges from less than $10,000 to
over $50,000. Slightly over one third of the families report a family income of
greater than $50,000. Most families live in a city or in nearby suburbs.
The demographic information on mothers and fathers separately is
presented in Table 4. The mean age of fathers was 44.9 years (n=51 ; SD =8.7;
range 31 to 75). The mean age of mothers was 43.6 years (n=85; SD = 8.6; range
32 to 72). Mothers(n=68) reported being married, on average, for 1 6.08 years.
Fathers (n=51) had been married on average for 14.78 years. The majority of
mothers and fathers were employed and held a variety of jobs primarily along
traditional lines. A higher percentage ( 86.5%) of fathers, in comparison to
mothers, were employed while a higher percentage of mothers, in
comparison to fathers, were unemployed ( 1 1 .8 %) or employed part-time
(17.6 %).

The Adoption Experience
In this sample, 39 mothers and 22 fathers indicated that infertility was a
factor either for them or their partner prior to the adoption. Of those mothers
indicating their feelings regarding infertility ( n = 35), most ( 9 1 .4%, n = 32 )
reported acceptance of the infertility, but a few reported grief ( 2.9 %, n = 1 )
and disbelief ( 5.7%, n = 2 ). Of those mothers who indicated that they had
accepted their infertility (n=33), six ( 1 8.2%) said they had "accepted it
somewhat", while 27 (81 .8%) had said they had "totally accepted it".
Similarly, of those fathers who reported their feelings regarding
infertility ( n = 20), most ( 95.0%, n = 19) indicated acceptance, but a few ( 5.0%,
n = 1) reported shock. Of those fathers reporting acceptance of infertility
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Table 4

Descriptive Characteristics of Mothers and Fathers

M others

Fathers

N

(%)

N

(%)

30-39 years

26

(30.6)

15

(29.4)

40-49 years

47

(55.3)

26

(51 .0)

50-59 years

7

( 8.2)

7

( 13 .7)

( 1 .2)

2

( 3.9)

Characteristic
Agel

60-69 years
4

( 4.7)

W h i te

50

(58 . 1 )

33

(62.3)

African American

32

(37.2)

20

(37.7)

2

( 2.3)

70-79 years

( 2.0)

Race/Ethnicity 2

H ispanic
Native American

( 1 .2)

White and Native American

( 1 .2)

Religion

3

Protestant

69

(80.2)

38

(73 . 1 )

Catholic

14

( 1 6.3)

8

( 1 5.4)

2

( 2.3)

5

( 9.6)

No Religious Affi liation

( 1 .9)

( 1 .2)

Unitarian
Marital Statu s 2

7

( 8.1)

1

( 1.9)

63

(73.3)

48

(90.6)

Remarried

3

( 3.5)

4

( 7.5)

Divorced

7

( 8.1)

W idowed

4

( 4.7)

Separa ted

2

( 2.3)

Single, Never Married
Married

(table!:Qnti nJ.!e�)
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Table 4
Descriptiye Characteristics of Mothers and Fathers

Chil[il!:t�[i�ti!:

MQth�r�

(O
Lo
}

Fath�r�

N

N

(OfQ}

18

(20. 1 )

12

(23.1 )

2

( 3.8)

Education3
�

12th Grade

GED
1

( 1 .2)

1

( 1 .9)

College:1-4yrs

47

(54 .7)

26

(50.0)

Masters Degree

18

(20.9)

10

( 1 9.2)

Doctoral Degree

2

( 2.3)

29

(35 .8)

14

(28.0)

Executive Administrative

8

( 9.9)

10

(20.0)

Clerical and Administrative

17

(2 1 .0)

Homemaker

10

( 1 2.3)

4

( 4.9)

5

( 1 0.0)

5

( 1 0.0)

2

( 4.0)

Technical Degree

( 1 .9)

Occupation4

Professional

Technicians and Related Occupations
Protective Service Occupations
Sales Occu pations

2

( 2.5)

Private Household Occupations

2

( 2.5)

Other

9

(1 1 . 1 )

14

(28.0)

Employed Full-Time

55

(64.7)

45

(86.5)

Employed Part-Time

15

( 1 7.6)

1

( 1 .9)

Unemployed

10

( 1 1 .8)

2

( 3.8)

5

( 5.9)

4

( 7.7)

Employment S tatus3

Reti red
1 N=85 mothers; N=51 fathers
2
N=86 mothers; N=53 fathers
3
N=86 mothers; N=52 fathers
4 N=81 mothers N=50 fathers
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(n=20), five percent reported accepting it little, five percent accepted it
somewhat, and 90.0 percent reported that they totally had accepted it. Among
the activities performed to deal with infertility, discussing one's feelings with
one's partner was reported to be the most helpful activity undertaken by
45.2% of the 16 fathers and 62.5% of the 31 mothers who indicated a response
to this question.
Regarding their reasons for adoption, 23 percent of mothers and 22.6
percent of the fathers wanted to adopt because they wanted to share their
home, resources, heritage and love with a child. Almost 21 percent of the
mothers and 32.1 percent of the fathers adopted to meet family needs.
Infertility was a reason for 10.5 percent of the mothers and 9.4 percent of
fathers. A higher percentage of fathers (9.4%) decided to adopt in order to help
meet a child's needs while higher percentage of mothers (1 2.8%) decided to
adopt because they fell in love with the child (see Table 5 ). Also summarized
in Table 5 are second reasons for adoption from 48 parents. Primarily, these
reasons were related to meeting the needs of the child.
Ways the adoption agency prepared families for adoption of their child
are presented in Table 6. Adoptive home study was cited most frequently by
both mothers and fathers. Also, agency preparation centered primarily
around acquainting families with the child directly through meetings with
the child, discussing the child's past history, or reviewing the child's case
record.
Mothers (n=75) and fathers (n=43) agree about the the most helpful
agency preparation activities. These were the training received to become
adoptive parents (25.3%, n = 19 of mothers; 30.2%, n = 13 of fathers), followed
by discussing the child's past (17.3%, n = 13 of mothers; 16.3%, n = 7 of fathers),
going through a home study (12.0%, n = 9 of mothers; 1 1 .6%, n = 5 of fathers),
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Table 5
Reasons Giyen By Mothers (N=86) And Fathers (N=53) For Adopting Their
Special-Needs ChOd

ReasQn FQr A dQPtiQn

N

MQthf[�

Eathfr�

(%)

N

(%)

Eirst Rfa�Qn fQ[ adQptiQD

Wanted to share home,resources,
heritage and love with child

20

23.2

12

22.6

To meet our family needs

18

20.9

17

32.1
3.8

11

1 2.8

2

I nfert i l i ty

9

10.5

5

9.4

To parent and raise children

7

8.1

3

5.7

Wanted to parent child with
special-needs condition

6

7.0

2

3.8

To help and meet child's needs

6

7.0

5

9.4

Child's availab i l i ty

4

4.7

2

3.8
1 .9
7.5

Fell in love with child

To fill a void

3

3.5

1

No answer

2

2.3

4

S��Qnd R�i.'!�Qn fQr AdQptiQn
55

64.0

36

67.9

To help and meet child's needs

7

8.1

3

5.7

Wanted to share home,
resources, heritage and
love with child

6

7.0

2

3.8

To parent and raise children

5

5.8

3

5.7

I nferti l i ty

4

4.7

3

5.7

To meet our family needs

3

3.5

3

5.7

Fell in love with child

3

3.5

Child's availab i l i ty

2

2 .3

2

3.8

No second reason given

Wanted to parent child with
special-needs condition

1 .2

1 .9

75
Table 6
Mothers (N=86) And Fathers (N=53) Report Qf Ways Agency Prepared Them
for Adoption Qf their Child

MQth�rs

Fi!th�rs

Acti vity

N

(%)

N

(%)

Had you go through home study

67

77.9

45

84.9

Discussed the child's past with you

65

75.6

35

66.0

Arranged meetings with the child

60

69.8

31

58.5

Gave reading material on adoption

50

58.1

38

71.7

Had you read child's case record

49

57.0

31

58.5

Had you go through training to be
adoptive parents

48

55.8

31

58.5

Had you meet former caretakers

48

55.8

25

47.2

Gave reading material on special-needs
adoption

43

50.0

33

62.3

Had you meet other adoptive parents

36

4 1 .9

23

43.4

Showed movies,videos,slides on specialneeds adoption

19

22.1

14

26.4

Offered training specific to parenting your
child

18

20.9

13

24.5

1 .2

0

0.0

1

1 .2

0

0.0

1.2

0

0.0

0

0.0

1

1.9

Other
Provided continuing counseling support
Arranged meetings with birth mother
Arranged overnight visits with child
Foster parent training

76

and arranging meetings with the child (10.7% of mothers, n = 8; 1 1 .6%, n = 5
of fathers).
Agency preparation was viewed as very helpful by both mothers and
fathers. Over half of the 79 mothers (54.4%) and 51 fathers (52.9%) found
agency preparation "very helpful". A quarter of the mothers (25.3%) and a
third of the fathers (31 .4%) found agency preparation "helpful". Only 15.2
percent of the mothers and 1 1 .8 percent of the fathers found agency
preparation "somewhat helpful". Preparation received from the agency was
assessed "not helpful" by only 5.1 percent of the mothers and 3.9 percent of
the fathers.
Overall, mothers and fathers felt "well prepared"or "very well
prepared" to adopt their child. Of the fathers ( n = 53 ), a third thought they
were "well prepared" (32.1 %, n = 17) or "very well prepared" (26.4%, n = 14).
However, of the mothers ( n = 85) only a slightly higher percentage indicated
being "well prepared" (36.5%, n = 31), or "very well prepared" (30.6%, n = 26).
Only a small percentage of mothers (2.4%, n = 2) and fathers (1 .9%, n = 1) said
that they were "not prepared at all" to adopt. An almost equal percentage of
mothers ( 15.3%, n = 13) and fathers (13.2%, n = 7) said they were "somewhat
prepared" to adopt. On the other hand, a higher percentage of fathers (26.4%,
n = 14), in comparison to mothers (15.3%, n = 13), said they were "adequately
prepared" to adopt.

Description of the adopted children
The descriptive information presented on the 91 children in Table 7 is
for the first adopted special-needs child or the oldest adopted special-needs
child if more than one child was adopted by the family. Although descriptive
information about the child was provided by both parents from two-parent
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Table 7
Characteristics of the Children

Characteristic

N

(%)

49
42

53.8
46.2

71
20

78.0
22.0

47
26
9

57.3
3 1 .7
1 1 .0

31
24
11

47.0
36.4
1 6.7

18
22
29
16
2

20.7
25.3
33.3
1 8.4
2.3

46
34
7
1

50.5
37.4
7.7
1.1
1.1
1.1
1.1

Gender

Male
Female
Relationship to adop tive family prior to adoption

No Relation
Foster Child
Age a t time of placement
(n= 82 ;mean=4.63 yrs; SD = 3.86)

1 to 5 years
6 to 10 years
1 1 to 15 years
Age at time of final order
(n= 66 ; mean= 6.2 yrs; SD =3.86)

1 to 5 years
6 to 10 years
1 1 to 15 years
Age at time of survey
(n= 87; mean= 10.7 years; SD =5.29)

1 to 5 years
6 to 10 years
1 1 to 15 years
16 to 20 years
21 to 23 years
Child's Race/Ethnicity

W h i te
African American
Biracial
H ispanic
Asian /Pacific Islander
Native American
White and Native American

Itable continues)
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Table 7
Characteristics of the Children

Characteristic

N

(%)

8
33
14
14
7
4
2
2
2
1

9.1
37.5
15.9
15.9
8.0
1 .0
4.5
2.3
2.3
2.3
1.1

17
12
15
18
10
10
7
2

1 8.7
13.2
16.5
1 9.8
1 1 .0
1 1 .0
7.2
2.2

39
25
10
4
6
4
2
1

42.9
27.5
1 1 .0
4.4
6.6
4.4
22
1.1
(table�Qnti n�le:z)

Number of out of home placements
prior to entering adoptive home
(n=88; mean=2.5; SD =2.44)

Zero
One

Two
Three
Four
Five
Six
Seven
Eight
Nine
Fourteen
Number o f Special-Needs Conditions
Known About Before Placement
(N = 91; mean = 2.65; SD = 1.973)

Zero
One

Two
Three
Four
Five
Six
Seven
Number of Special-Needs Conditions
Learned About After Placement
(N = 91; mean = 1.319; SD = 1.699)

Zero
One

Two
Three
Four
Five
Six
Seven
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Table 7
Characteristics of the Children

Characteristic

N

(%)

Total number of Special-Needs Conditions2
(n '" 91, mean = 3.26, SD = 2.27)

Zero

15

1 6.5

One

12

13.2

Two
Three

8

8.8

12

1 3.2

Four

13

14.3

Five

11

1 2. 1

Six

15

1 6.5

4

4.4

Seven

1.1

Eight
H a v e b irth siblings

Yes
No
Not Known

68

7
16

74.7
7.7
1 7.6

Number of birth siblings(n=63; mean=2.39; SD = 2.14)

one
two
th ree
four
five
six
nine
fifteen

22
22
10
5
1

24.2
24.2
1 1 .0
5.5
1.1
1.1
1.1
1.1

<tablecQDtimles)
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Table 7
Characteristics of the Children

Characteristic

N

(%)

15
6
1

68.2
27.3
1.1

Number of birth siblings adopted
into same home as child (n=22; mean = 1.4; SD =.734)
One

Two
Four
Highest Grade Completed by Child (N=71)
(mean = 6.2; SD = 3.70) 1

Pre-kindergarten
Kindergarten
First grade
Second grade
Third grade
Fourth grade
Fifth grade
Sixth grade
Seventh grade
Eighth grade
Ninth grade
Tenth grade
Eleventh grade
Twelfth grade

2
3
6
4
7
2
8
10
9
2
4
5
5
4

2.8
42
85
5.6
9.9
2.8
1 1 .3
14.1
12.7
2.8
5.6
7.0
7.0
5.6

Child's Current School Program (N=84)

Regular School Program
Regular School Program w /Special Ed. Services
Special Educational Services Only
Daycare Program
GED Program
Alternative Open Ed. Program

43
22
11
6

5 1 .2
26.2
13.1
7.1
12
12

8
21
27
7

12.7
33.3
42.9
1 1.1

Overall school performance in the last academic year (N=63)

Excellent (A average)
Above Average (B average)
Average (C average)
Below Average (D average)

1 Mean and SD are for children I-1 2th grade only (n =66).
2 Number o f special-needs conditions learned about before or after placement (combined). Does
not include responses written in by parents in the "other" category choice.
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households, the information presented on the children here is based on
responses collected from all mothers (n=86) and the five father-only
respondents. This was to avoid duplicate information about the child.
Responses from the 5 fathers were included because four mothers did not
return their survey questionnaires and there was no mother in one other
household .
Of the 91 adopted children, 49 (53.8%) are boys and 42 (46.2%) are girls.
The majority of the children (78.0%, n = 71 ) were of no relation to their
adoptive parents prior to placement in the adoptive home. The other 22
percent ( n = 20) of the children were initially placed as foster children in their
adoptive parents' home prior to being adopted by them. At the time of
placement, the mean age of the children was 4.63 years ( n = 82; SO = 3.78;
range =.08 to 13.0 years). The average age of the children at time of adoption
finalization was 6.2 years ( n = 66; SO = 3.86; range=l to 15 years). At the time
of the survey, on average, the children were 10. 7 years ( n = 87; SO = 5.29;
range 2 to 23 years) of age. On average, adoption finalization occurred about
1 .54 years after initial placement ( n = 65; SO = 1 .50; range = 0-7.75 years).
Half of the children (50.5%, n = 46) were white, while the other half
represented a variety of other racial and ethnic backgrounds: African
American (37.4%, n = 34), biracial (7.7%, n = 7), Hispanic ( 1 . 1 %, n = 1 ),
Asian/Pacific Islanders (1.1 %, n = 1 ), Native American ( 1 . 1 %, n = 1 ), and
mixed ( 1 . 1 %, n = 1). Sixty-eight ( 74.7°/t,) of the children had birth siblings. The
number of birth siblings ranged from 1 to 15 (mean=2.34). Yet only 24.2% were
adopted as part of a sibling group and live with birth siblings in the same
adoptive home. The number of out-of-home placements experienced by these
children (n=88) before coming to current adoptive homes ranged from zero
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(adoptive home w as first placement) to 14. On average, the children had
experienced 2.5 out-of-home placements before coming to their current
adoptive home (n=88; SD

=

2.44; mode = 1).

At the time of the survey, the children (n=84) were in all grade levels
from Pre-Kindergarten through the 1 2th grade. Over half (51 .2%) of the
children were enrolled in a regular school program without receiving any
special-education services, while 26 percent received special education
services in addition to regular school programming, and only 13 percent of
the children received special education services only. For those (n=63)
children for whom data on school performance was reported, overall school
performance was rated as average (42.9 %, n = 27 ) or above average (33.3%,
n = 21 ).
The mean age for boys was 10.83 years (n=49; SO = 5.40; range 2 to 23
years) and the mean age for girls was 10.58 years (n=38; SO = 5.21; range 2 to 20
years). There was no significant difference between boys and girls on the
number of prior out of home placements (n=48, mean = 2.43 for boys; n=40,
mean=2.62 for girls) before entering their current adoptive homes (t-value= .36; df=86; p = .722 ).
This sample of children was composed of 71 children who were not
related to their current adoptive parents prior to the adoption and 20 children
who were foster children of their current adoptive parents prior to the
adoption. In contrast to non-relation children, adopted foster children at the
time of the survey were older (mean age=12.05 years vs. 10.35 years for non
relation children), were placed in their adoptive home a t an younger age
(mean age=3.71 years vs. 4.89 years for non-relation children), and their
adoption was finalized a t an older age (6.62 years vs. 6.14 years for non
relation children). The two groups do not differ significantly on the number
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of placements (foster child: n=20, mean = 2.35, SD = 3.13; non- relation child:
n=68, mean = 2.57, SD = 2.22 ) prior to placement in their current adoptive
horne ( t value=.36; df 86; 2-tail prob = .721 ).
Within this sample of children, there were 45 ( 49.5% ) minority
(African-American, Hispanic, Biracial, Native-American, and mixed)
children. In comparison to white children, minority children were younger
at each phase of the adoption process as well as having fewer out-of-home
placements prior to being placed in their adoptive horne. The average age for
minority children was 8.54 years compared to 1 2.75 years for white children.
The average age at which minority children were placed was 3.15 years,
compared to 6.04 years for whites. The mean age at which minority children's
adoptions were finalized was 4.76 years in comparison to 7.5 years for whites.
On average, minority children have lived with their adoptive parents for 5.12
years since placement (average of 6.64 years for white children), and had spent
on average 1 .39 years in their adoptive horne prior to having their adoption
finalized in comparison to 1 .65 years for white children. They also had, on
average, fewer out-of-home placements (mean = 1 .88 vs. 3.10 for white
children ) prior to being placed in their adoptive horne. T-test procedures
revealed that a statistical significant difference exists ( p< .05 ) among the two
groups in terms of mean ages at the time of the survey ( t-value = -4.02;
df = 85; P = .000 ), mean ages at placement ( t-value = -.3.72; df = 80; P = .000 ),
and mean ages at the time the adoption was finalized ( t-value = -3.03; df = 64;
P = .003 ), and the number of placements ( t-value = -2.42; df = 86; P = .018 )

prior to placement in the adoptive horne, but not for the time between
placement and the finalization of the adoption ( t-value = -.68; df = 68;
P = .500 ).
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Special-Needs Conditions or Circumsta nces
Families' responses regarding their knowledge about the child's
special-needs conditions or circumstances before and after placement are
listed in Table 8. The prevalent special-needs conditions or circumstances
reported by families were history of neglect ( 51.6%, n = 47),
emotional/behavioral problems ( 39.6%, n = 36 ), history of living in many
different places ( 33.0%, n = 30 ), history of physical abuse ( 29.7%, n = 27 ),
history of emotional abuse ( 23.1%, n

=

21 ), history of sexual abuse ( 20.9%,

n = 19 ) and learning disability ( 15.4%, n = 14 ). After placement, parents
reported learning of emotional/behavioral problems most often ( 31 .9%,
n = 29 ) followed by learning disability ( 20.9%, n = 19 ) history of neglect
( 13.2%, n = 12 ), and history of emotional abuse ( 13.2%, n

=

12 ).

The number of special-needs conditions and/or circumstances known
about child before placement ranged from zero to seven ( mean = 2.65,
SD = 1 .97). The number of special-needs conditions and /or circumstances
found out after placement ranged from zero to seven ( mean = 1 .31,
SD = 1 .69 ).
A breakdown of special-needs conditions or circumstances by child's
gender (boys/ girls), race (minority/white), and relation to adoptive family
prior to the adoption (non-relation/ foster-child) indicate that history of
neglect known prior to placement and learning of emotional and behavioral
problems after placement were the most frequent characteristics cited by
families about the child across all the above mentioned categories.
On the whole, examination of Table 8 suggests that families were aware
of the majority of special-needs conditions and circumstances relating to their
child at the time of placement. Families were less often aware of the existence
of a learning disability at the time of placement and more often reported
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Table 8
Knowledge of Special-Needs Conditions or Circumstances about Child

Before and A fter Placement as Reported by Household (N=91)*
Knew of

Learned of

B�fQ[� Ela��[D�nt

Aft�[ Ela��m�nt

Special-Needs CQnditiQn

N

(%)

N

(%)

History of Neglect

47

5 1 .6

12

1 3.2

Emotional
/Behavioral Problems

36

39.6

29

3 1 .9

History of Living in
Many Different Places

30

33.0

6

6.6

History of Physical Abuse

27

29.7

10

1 1 .0

History of Emotional Abuse

21

23.1

12

1 3.2

History of Sexual Abuse

19

20.9

9

9.9

Learning Disabi l i ty

14

15.4

19

20.9

Chronic Medical Condition

10

1 1 .0

7

7.7

Physical Handicap

10

1 1 .0

2

2.2

Neurological Condition

8

8.8

4

4.4

Mental Retardation

7

7.7

4

4.4

Developmental Delay

3

3.3

Language Disability/Delay

3

3.3

Family History of Mental Illness

3

3.3

2

2.2

Other

1 .1

Family History of Substance
/ Alcohol Abuse
Other Non-Chronic
Medical Condi tion

1.1

2

2.2

Alcohol/Substance Abuse
related Illness

1.1

3

3.3

� Responses are from all single parent households and mothers from two-parent
households.
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learning about this condition after the child's placement in their home. This
may be due largely to the young age ( mean = 4.63, SO = 3.7, n= 82 ) at which
the children were placed in their adoptive homes. It may be less likely that
adoption agency workers and prospective adoptive parents would suspect
and/or detect a learning disability in the child at that time. Usually, such
concerns over the child's ability to learn emerge when the child repeatedly
fails to master age level reading, writing, and/ or computational tasks in
school and he or she is tested for the presence of a learning disability.
Despite this, only 10.5% or 9 of the 86 mothers and 5.7% or 3 of the 53
fathers stated that knowledge learned about their child after placement has
effected their ability to form a relationship with their child (Table 9). This is
notable given the fact that of the 91 households, nearly 32 percent ( n = 29) of
them reported learning of emotional /behavioral problems, 1 3.2% ( n = 12)
reported learning of history of neglect, and 13.2% ( n = 12 ) reported learning
of history of emotional abuse after placement.
When the data regarding to special-needs conditions and/or
circumstances known about before and learned about after placement were
combined to get a composite profile of the child in terms of special-needs
conditions, it was found that a majority ( 58.2%, n = 53 ) of the children had
emotional/behavioral problems. Next, children were also likely to have
experienced a history of neglect ( 54.9%, n = 50 ), followed by a history of
physical abuse ( 37.4%, n = 34 ), and history of living in many different places
( 35.2%, n = 32 ) ( Table 10 ).
In terms of utilization of support services from adoption agencies,
social service agencies, and schools, families use multiple support services.
Thirty percent of the families were receiving some form of support for their
children from adoption agencies at the time of the survey. Almost 29% of the
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Table 9
Effect Of New Knowledge About Child Found Out After Child's Placement
On Parents' Ability to Form

a

Relationship With Their Child

MQtbfr:z (N=86)
Effect of new
KnQwlfdgf

Eathfr:z (N-53)

N

(%)

N

(%)

Not at All

44

5 1 .2

30

56.6

9

10.5

7

1 3.2

Only a Little
Somewhat

7

8.1

9

1 7.0

A Great Deal

9

1 0.5

3

5.7

17

1 9.8

4
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No Answer
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Table 10
Special -Needs Conditions of Child eN

=

91)

Special-Needs Condition

N

(%)

Emotional
/Behavioral Problems

53

58.2

History of Neglect

50

54.9

History of Physical Abuse

34

37.4

History of Living in
Many Different Places

32

35.2

History of Emotional Abuse

28

30.8

History of Sexual Abuse

27

29.7

Learning Disability

26

28.6

Chronic Medical Condition

15

1 6.5

Physical Handicap

11

1 2. 1

Mental Retardation

11

1 2. 1

Neurological Condition

10

1 1 .0

� Responses are from all single parent households and mothers from two-parent
households.
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families reported that their child received counseling/ therapy. Twenty-five
percent of the families reported that their child received school-based support
services. Relatively few children had required restrictive and costly
intervention services to manage them (Table 1 1 ).
Overall, fathers spent a smaller percentage of their time during the
week and weekend in caring for their child than did mothers. Fathers, on
average, spent 32.7% of their time primarily caring for their child during the
weekday, while on weekends, they devoted 53.9% of their time towards
parenting their child. Mothers, on the other hand, spent an average of 49.0%
of their time during weekdays primarily caring for their child. On weekends,
mothers spent 66.5% of their time providing parental care.
Lastly, in regard to financial assistance and support, 64 ( 70.3% ) of the
91 families were receiving an adoption subsidy at the time of the survey. The
average monthly subsidy was $338. 01 and ranged from $70.00 to $851.00 a
month (n

=

55 families). Of the 54 mothers who said they received an

adoption subsidy, 63.0% (n
sufficient and 37.0% ( n

=

=

34) said the amount of subsidy received was

20) said it was not sufficient. Of the thirty-four

fathers who said they received an adoption subsidy, nearly 62 percent (n = 2 1 )
said i t w a s sufficient and only 38.2% ( n = 1 3 ) felt i t w a s insufficient in
meeting the needs of their child.

90
Table 1 1
Type of Support Services Uti li zed by Families (N=91)"
Type of Support Service

N

(%)

Support from adoption agency

28

30.8

Individual counseling/therapy for child

26

28.6

School based support services for child

23

25.3

Contact with other special-needs families

21

23.0

Family counsel ing/ therapy

15

16.5

Respite care for child from relatives and /or friends

12

13.2

4

4.4

Family class/ group for families with an adopted special-needs child

2

2.2

Support from medical specialists

2

2.2

Individual therapy /counseling for one or both parents

1

1.1

Group home for child

1

1.1

Hospitalization for child

1

1.1

Formal respite care for child arranged through social service agencies
Other

"Note: Families marked all applicable support services. Responses are from all single parent
households and mothers from two-parent households.
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Description of Mothers and Fathers on Study variables

The literature reviewed in Chapter II revealed that the core tasks
confronting the family adding a new member to the system are resolution of
losses, boundary establishment, role establishment (Aldous, 1978; Barcai, 1981;
Barth & Berry, 1 988; Carter and McGoldrick, 1980, 1988; Duvall, 1 971; Elbow,
1986; Keshet, 1987; O'Connell, 1971; Papernow, 1 984; Rhodes, 1977; Rosenberg,
1992; Scherz, 1971; Solomon, 1973; Visher and Vis her, 1988; Wald, 1981;
Watson & Bouguignon, 1988) and establishment of ceremonies (Hartman,
1984). As was evident from the review of the literature, these tasks
Significantly impact family development, dynamics and processes.
Additionally, these tasks were said to be critical tasks facing families
considering special-needs adoption (Barth and Berry, 1988; Elbow, 1986;
Hartman, 1979). Examples of the above categories of tasks were generated by
reviewing the literature and soliciting professionals and practitioners in the
field of special-needs adoption. The final list of tasks generated included 7
items related to resolution of losses, 21 items related to role establishment, 1 1
items related to boundary establishment, and 6 items related to establishment
of ceremonies. Plus, an open-ended question asked respondents to share
"other" tasks they had performed in addition to the items listed for each
category of tasks. Below, the findings on task performance of mothers and
fathers of adopted special-needs children are presented.
Resolution of losses
Responses from 39 mothers and 22 fathers about activities performed
to resolve their infertility are reported in Table 1 2. Discussing the issue of
infertility with one's partner was the most frequently reported activity by both
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Table 12
Tasks Engaged in by MQthers (N=39) and Fathers (N=22) tQ Deal with
Infertility"

Task

MQth�r:2
N
(%)

Discussed issue with partner

33

84.6

18

8 1 .8

Went through medical intervention

25

64.1

12

54.5

Read material on infertility

23

59.0

13

59.1

Discussed issue with an infertility specialist

22

56.4

12

54.5

Discussed issue with a relative

19

48.7

7

3 1 .8

Discussed issue with a friend

18

46.2

5

22.7

6

15.4

Participated in a support group

El!th�r:2
N
(%)

4.5

2:fu1e: Each respondent marked all applicable tasks. Average number of tasks performed by
mothers (mean
(mean 3.0, S D
=

=
=

3.7, SD
2.41, range
2.04, range 0-6).
=

=

=

0-7) and fathers were nearly equal
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mothers (84.6%) and fathers (81 .8%). Mothers turned to relatives (48.7% vs.
31.8% ), friends ( 46.2% vs. 22.7% ), or a support group ( 15.4% vs. 4 .5% ) more
frequently than fathers in dealing with infertility. Of those mothers ( n= 31)
and fathers ( n = 1 6) indicting a response to which one activity they found the
most helpful to deal with their infertility, both ( 45.2%, n = 14 mothers )
( 62.5%, n = 10 fathers) stated that discussing the issue with one's partner was
the one most helpful activity.
Role Establishment
The activities engaged in by mothers and fathers to prepare for the
adoption of their child are summarized in Table 13. Overall, the frequency
distributions indicate that mothers' and fathers' preparation activities were
primarily agency-connected and focused on learning about the child. Some of
these activities included preparing through home study (81 .4% of mothers;
73.6% of fathers), discussing the child's past with agency staff (75.6% of
mothers; 73.6% of fathers), establishing a good working relationship with the
adoption agency (74.4% of mothers; 58.5% of fathers), meeting with the child
(72.1% of mothers; 66.0% of fathers). In general, these frequency distributions
suggest that mothers engaged in these activities more frequently than fathers.
Parents were also likely to prepare by engaging in activities focusing on
the impact and change that families must address with a special-needs child.
Some of these activities included discussing changes that would take place in
the family (68.6% of mothers; 64.2% of fathers), discussing the possibility of
unexpected behaviors popping-up (59.3% of mothers; 62.3% of fathers), and
discussing impact of adoption on family (58 . 1% of mothers; 60.4% of fathers).
In all, these frequency distributions indicate that fathers performed these tasks

nearly as frequently or slightly more often than mothers.
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Table 13
Tasks Engaged in by Mothers (N=86) and Fathers (N=53) to Prepare for
Adoption of ChOd"

Task

MQth�r�
(%)
N

El:!tb�r�
N

(%)

Went through home study

70

8 1 .4

39

73.6

Discussed child's past with agency staff

65

75.6

39

73.6

Established a good working relationship
with adoption agency

64

74.4

31

58.5

Met with child

62

72. 1

35

66.0

Discussed changes that would take
place in family system

59

68.6

34

64.2

Participated in training to be adoptive parents

57

66.3

33

62.3

Discussed child's past with partner

55

64.0

36

67.9

Met former caretakers of child

54

62.8

25

47.2

Read material on special-needs adoption

53

6 1 .6

29

54.7

Discussed the possibility that unexpected
behaviors might pop-up

51

59.3

33

62.3

Discussed the impact of adoption on family
with family

50

58. 1

32

60.4

Discussed ways to manage child's behavior
with others

47

54.7

24

45.3

Discussed how to raise special-needs child
with partner

42

48.8

29

54.7

Read material on the child's special-needs
condition

42

48.8

30

56.6

Discussed disruption prevention with agency staff

32

37.2

16

30.2

Discussed disruption prevention with partner

30

34.9

18

34.0

Encouraged individual counseling/ therapy
for child

27

3 1 .4

14

26.4

Participated in family counseling/ therapy

24

27.9

13

24.5

(till!le'Qnti nl.!e�)
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Table 13
Tasks Engaged i n by Mothers (N=86) and Fathers (N-53) to Prepare for
Adoption of Child"

MQth�r:2
(%)
N

Ti.!:2k

Fi.!th�r:2
N (%)

Participated in special-needs adoptive parent
support group

24

27.9

15

28.3

Reviewed child's life book with child

24

27.9

10

1 8.9

Prepared for possibility of mis-match
between child and family

20

23.3

15

28.3

Was trained to be foster parent

3

3.5

Spoke with other adoptive parents

3

3.5

0

0.0

Attended lectures and seminars on adoption

1 .2

0

0.0

Visited a home with sibling group

1 .2

0

0.0

Attended a church support group

1 .2

0

0.0

Had overnight v isits with child

1 .2

0

0.0

Volunteered at an agency providing services
to children with special-needs

1 .2

0

0.0

Discussed child's special-needs condition
with doctors and specialists

1 .2

Prepared through prayer

1 .2

O.

0.0

Prepared through own professional
knowledge and expertise with
special-needs children

1 .2

0

0.0

0.0

1

1 .9

Other

Attended a support group for parents with
children with a specific special-needs
condi tion

0

1.9

1.9

�: Each respondent marked all applicable tasks. Average number of tasks performed by
mothers (mean 1 1 .23, SD 6.12, range 0-2 1 ) was slightly higher than by fathers
(mean 10.43, SO 6.36, range 0-21).
=

=

=

=

=

=
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Some parents also prepared by discussing ways to prevent adoption
disruption. Some of these tasks included discussing disruption prevention
with agency staff (37.2% of mothers; 30.2% of fathers) and partner (34.9% of
mothers; 34.0% of fathers). Overall, mothers were slightly more focused on
these activities than fathers.
Lastly, almost equal percentages of mothers and fathers prepared
through either participating in counseling (27.9% of mothers; 3 1 .4% of
fathers) and / or encouraging counseling services for the child (27.9% of
mothers; 24.5% of fathers). Responses in the "other" category suggests that for
many parents preparation was individualized depending on needs of the
family and the child.
When asked to identify the one most helpful preparation activity,
mothers (n=78) reported participating in training to be adoptive parents
(25.6%, n = 20 ), establishing a good working relationship with the adoption
agency ( 12.8%, n = 10 ), participating in a special-needs adoptive parent
support group (7.7%, n = 6 ), going through home study ( 7.7%, n = 6) meeting
with the child (6.4%, n = 5 ), and discussing the child's past with agency staff
(6.4%, n = 5 ).
Fathers' (n=46) reports of the most helpful preparation activities were
participating in training to be adoptive parents (28.3%, n = 13 ), establishing a
good working relationship with the adoption agency (1 0.9%, n = 5 ), meeting
with the child ( 10.9%, n = 5 ), participating in a special-needs adoptive parent
support group (8.7%, n = 4 ), and going through the home study (8.7%, n = 4 ).
Establishment of ceremonies
The results of activities performed by mothers and fathers to celebrate
their child's adoption are summarized in Table 14. Overall, mothers and
fathers ceremonially acknowledged their child's adoption through a variety of
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Table 14
Mothers (N=86) and Fathers (N=53) Actiyities Performed to Celebrate ChOd's
Adoption"
MQIHERS
N
%

Actiyity

EAIHERS
N
%

Established rituals and traditions
important to child

38

44.2

18

34.0

Sent adoption announcements
to family and friends

30

34.9

14

26.4

Had a ceremony marking child's
entrance into home

30

34.9

17

32.1

Participated in reunions with families
with adopted children

28

32.6

14

26.4

Participated in reunions sponsored
by adoption agency

28

32.6

15

28.3

Began to celebrate the day child's
adoption was legalized
Other

25

29.1

18

34.0

Showers, parties with gifts

6

7.0

2

3.8

Annual celebration of date of child's
placement in home

3

35

4

75

Church ceremony-Baptism /Christening

3

35

•

Nllle;..Respondents marked all applicable tasks. Average number of tasks performed
by mothers was (mean 2.22, SD
1 .73, range 0-7 ) greater than tasks performed by
fathers (mean 1 .92, SD
1 .92, range 0-6).
=

=

=

=

=

=
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activities. Some of these were reported to be establishing rituals and traditions
important to the child (44.2% of mothers; 34.0% of fathers), sending adoption
announcements (34.9% of mothers; 26.4% of fathers), and celebrating the day
the adoption was legalized (29.1% of mothers; 34.0% of fathers). Interestingly,
around thirty percent of the mothers and fathers continue to participate in
reunions either with families with adopted children and/or reunions
sponsored by adoption agency.
Mothers said that the one most helpful celebration activities were
establishing traditions and rituals important to the child (25.4%, n = 1 6),
followed by having a ceremony to mark the child's entrance into home
(20.6%, n = 13), sending adoption announcements to family and friends
(15.9%, n = 10), and celebrating the day their child's adoption was legalized
( 1 1 . 1 %, n = 7). Fathers stated that the most helpful celebration activity was
establishing traditions and rituals important to their child ( 32.4%, n = 1 1 ),
participating in reunions sponsored by the agency which arranged the child's
adoption (14.7%, n = 5 ), celebration of the day that the child's adoption was
legalized (14.7%, n

=

5 ), and subsequent annual celebration of the day the

child was placed in their home(I 1 .8%, n

=

4 ).

Establishment of boundaries
Responses from mothers and fathers on family boundary making
activities are summarized in Table 15. Parents more often engaged in
activities that appeared to promote family bonding and claiming of the child.
Some of these activities included placing the child's picture in the family
album (81 .4% of the mothers; 86.8% of the fathers), sending the child's picture
to relatives (80.2% of the mothers; 73.6% of the fathers), and encouraging
extended family to make contact with the child (76.7% of the mothers; 58.5%
of the fathers). The frequency distributions presented in Table 15 also indicate
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Table 15
Mothers (N - 86) and Fathers ( N

=

53) Boundary Making Tasks"
MQtbers

Task

N

(%)

Eatbers
N
(%)

Put child's picture in the family album

70

8 1 .4

46

86.8

Sent picture of your family with your child to relatives

69

80.2

39

73.6

Encouraged extended family to write, cal l or visit child

66

76.7

31

58.5

Shared, explained or discussed family rituals and traditions
with your child

59

68.6

35

66.0

Gave child a new first or middle name

55

64.0

33

62.3

Allowed child to have contact with previous caretakers

34

39.5

16

30.2

Periodically reviewed child's past with him /her and
pointed out similarities between past and present

30

34.9

19

35.8

Allowed child to have contact with birth siblings
living elsewhere

19

22.1

9

1 7.0

Gave child a new nickname

18

20.0

14

26.4

Allowed child to have contact with relatives of birth parents 1 2

1 4.0

5

9.4

8

93

3

5.7

Allowed child to choose own room, furniture, or clothes

2

23

Gave child special jobs or regular chores

2

23

0

0.0

Took child to visit other family members

2

23

0

0.0

Christening and teaching of faith to child

2

23

0

0.0

Had a welcome party or celebration for child

2

23

1

1.9

Identified for child similarities shared with other
family members

1 .2

0

0.0

Retold adoption story as birth story

12

0

0.0

Engaged in activities to promote family togetherness

1 .2

1

1.9

0.0

1

1.1

Allowed child to have contact with birth parents if possible
Other

Allowed child to have contact with signi ficant
others of his /her race

0

1.9

�: Each respondent marked all applicable tasks. Mothers, on average, performed slightly
fewer tasks (mean
range 0-10).
=

=

5.26, SD

=

2.10, range

=

0-10) than fathers (mean

=

5.71, SD

=

2.48,
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that families less often focused on the child's past or former caretakers to
incorporate the child into their family.
The one most helpful family boundary making task for mothers (n=72)
was sharing, explaining or discussing family rituals and traditions w ith the
child (26.4%, n = 19 ), encouraging extended family to write, call, or visit the
child (25.0%, n = 18 ), giving a new first or middle name (20.8%, n = 15 ). For
fathers, it was sharing, explaining, or discussing family rituals and traditions
with the child (29.3%, n = 12), giving a new first or middle name (24.4%,
n = 10 ), putting a picture in the family album (19.5%, n = 8 ), encouraging
extended family to write, call, or visit the child (19.5%, n = 8 ).

Resources

Spousal Support
Overall, both mothers and fathers indicated that they received a great
deal of support from their partners in caring for their child. Specifically,
mothers reported spousal support that ranged from no support at all
(4.2%, n = 3 ), a little support (7.0%, n = 5 ), and some support (7.0%, n = 5 ), to
a lot of support (81.7%, n = 58 ). Fathers' reported spousal support (n=52) that
ranged from a little support ( 1 .9%, n =1 ), and some support (7.7%, n = 4 ), to a
lot of support (90.4%, n = 47).
Social Support
On the Provision of Social Relations (PSR), which is a measure of
family and friend support, higher scores are indicative of higher support.
Scores of family support can range from 6.0 to 30.0 and scores for friend
support can range from 9.0 to 45.0. Scores for mothers on family support
ranged from 6.0 to 22.0 with an average score of 10.36 (SD = 4 .61). On friend
support, the mothers' average score was 14.39 (SD = 4.42) with a range of 9.0

101

to 27.0. Scores for fathers on family support range from 6.0 to 19.0 with an
average score of 10.35 (SO = 3.45). On friend support, the fathers' average score
was 18.39 (SO

=

5.65) with a range of scores from 9.0 to 30.0. These results

suggest that mothers and fathers experience the same level of family support,
but fathers experience slightly higher level of friend support than mothers
(see Table 16).
Reliability analysis of the PSR-Family with mothers and fathers
revealed an alphas of .84 and .64, respectively. Reliability analysis of the PSR
Friend with mothers and fathers revealed alphas of .78 and .79, respectively.
Family Cohesion
On the Cohesion subscale of the FACES III, scores can range from 10.0
to 50.0 with higher scores suggesting higher family cohesion. The average
score on family cohesion for mothers was of 38.75 (SO = 5.66) with a range of
27.0 to 49.0. Fathers scored slightly higher on family cohesion with a mean of
39.66 (SO = 5.73) and a range of 28.0 to 50.0. Results indicate that both mothers
and fathers viewed their families as highly cohesive (see Table 1 6).
Reliability analysis of the cohesion subscale of the FACES III resulted in
a reliability coefficient of .78 for mothers and .85 for fathers (see Table 1 7).
Contact with other fami l ies with special-needs children
Slightly over twenty-four percent (24.4%) of the mothers (n = 2 1 of 86
mothers ) and 17% of the fathers ( n= 9 of 53 fathers) report having contact
with other families with adopted special-needs children.

Stress Related to Care of Chi ld

Scores on the Parental Stress Scale (PSS) can range from 1 .0 to 4.0 with
higher scores suggesting greater experience of stress related to parenting a
child. On the PSS, mothers' mean score of 2.068 (n=72; SO = .899; range 1 .00 to

Table 1 6
Description of Mothers and Fathers on Standardized Measures of Family Life

Meiln

Median

Mode

SD

Bange

M
F

80
51

10.36
10.35

9.00
10.00

6.00
6.00

4.61
3.45

6.0-22.0
6.0-19.0

NR
NR

M
F

81
51

14.39
18.39

13.00
18.00

1 1 .00
19.00

4.42
5.65

9.0-27.0
9.0-30.0

NR
NR

M
F

50

79

38.75
39.66

39.00
40.50

36.00
4 1 .00

5.66
5.73

27.0-49.0
28.0-50.0

39.8

M
F

72

2.06
1 .92

1 .88
1 .77

1 .00
1 .00

.89
.71

1 .00-4.00
1 .00-3.44

NR

51

Provision of
Social Relations (PSR)
Fa m i l y

Friend

Family Cohesion
(FACES I I I)
Parental Stress Scale
(PSS)

Kansas Marital
Satisfaction Scale
( K MSS)

NQrmed Mean� SD

�

MeasJ.lll!

5.4

M
F

65
51

1 8.63
18.39

19.00
18.00

2 1 .00
18.00

3.07
2.3 1

7.00-21 .0
1 2.0- 2 1 .0

1 7.4
1 7.9

3. 1
2.7

M
F

63
41

108.87
1 1 1 .82

109.00
1 12.00

75.00
63.00

37.54
32. 1 6

4 1 .0-1 9 1 .0
61 .0-200.0

103.8

34.6

9.16
7.92

0.0-34.0

6.9

7.8

Q·Q-22·Q

Eyberg Child Behavior
Inventory (ECBI)
Intensity

Problem

M

55

8.89

5.00

0.00

E

:2i

8·11

6.50

Q.OO

-

0
tv

1 03

Table 1 7
ReIiabi1ity Coefficients (Cronbach 's Alpha ) for Standardized Measures used
in Present Study

M0fI:::IERS
alpha

EATHERS
alpha

# ofltems

N

6

80

.84

51

.67

.75 to .87

9

80

.78

51

.79

.75 to .87

Parental Stress
Scale (PSS)

9

72

.94

51

.91

.89

Kansas Marital
Sa tisfac lion
Scale ( KMSS)

3

65

.94

51

.92

.81 to .98

Cohesion
(FACES I I I )

10

79

.78

50

.85

.77

Intensity

36

63

.94

41

.92

.98

Problem

36

55

.94

34

.92

.98

Mmsure
Provision of
Social Relations
(PSR)
Family
Friend

N

Normedaluha

Eyberg Child
Beha vior
Inventory (ECBI)
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4.00) was slightly higher than fathers' mean score of 1 .928 (n=51; SD = .718
range 1 .00 to 3.44) (see Table 16).
Reliability analysis of the items of the Parental Stress Scale (PSS) for
mothers and fathers resulted in high alphas of .94 and .91, respectively ( Table
17).
Rel igiosity
Mothers report greater frequency of church attendance than fathers.
Mothers' ( n = 83) church attendance or religious worship ranges from never
(3.6%, n = 3), minimal (10.8%, n = 9 ), average (9.6%, n = 8), and above average
(75.9%, n = 63). The frequency of church attendance or religious worship for
fathers (n=51 ) ranged from never (9.8%, n = 5), minimal (17.6%, n = 9),
average (23.5%, n = 1 2), to above average (49.0%, n = 25) (Table 1 8).
Eighty percent (n = 85 ) of the mothers and 67.9 % ( n = 36) of the fathers
feel "a lot of support" from their personal belief in God in caring for their
child (Table 19).
Time in Adoptiye Home Since Placement
On average, since placement, children had been in their present
adoptive home for 5.91 years (n=81 ; SD = 4.54; range = .83 to 19.4 years).
Perceived Quality of Life

Perceived quality of life was measured by asking mothers and fathers to
evaluate their level of satisfaction with domains of life, family life,
relationship with child and marriage. Additionally, they were asked to
evaluate how often their child displayed certain behaviors and to indicate by
"yes" or "no" which behaviors displayed by their child were viewed as a
problem for them. This was done by asking them to complete the Eyberg
Child Behavior Inventory (Robinson et al., 1980).
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Table 1 8
Frequency Distribution of Worship by Mothers and Fathers

MOTHERS(n-83)
f
Frequency o
Never

Worship

FATHERS(n-51)

N

%

N

%

3

3.6

5

9.8

Minimal: x3-4 times a year

9

10.8

9

17.6

Average: x2 times a month

8

9.6

12

23.5

Above Average:

63

75.9

25

49.0

xl

a week
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Table 19
Frequency Distribution of Personal Belief Support by Mothers and Fathers

Mothers(n=85)

Fathers (n -53)

Leyel of Support

N

N

Feel no support

1

1.2

5

9.4

Feel some support

6

7.1

5

9.4

Feel adequate support

10

1 1 .8

7

13.2

Feel a lot of support

68

80.0

36

67.9

%

%
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To evaluate level of satisfaction, mothers and fathers completed three
questions; one related to satisfaction with life, one related to family life, and
one related to their relationship with their child. The range of responses were
on a seven point scale ranging from extremely dissatisfied (=1) to extremely
satisfied (=7). To assess marital satisfaction, parents completed the three item
Kansas Marital Satisfaction Scale (KMSS) (Schumm et ai., 1986 ).
The level of satisfaction felt by mothers and fathers regarding their life,
family life, and relationship with their child are presented in Table 20.
In general, both mothers and fathers report being more satisfied than
dissatisfied in their evaluation of their quality of life in these three domains.
The modal level of satisfaction stated by both mothers and fathers is "very
satisfied". A greater percentage of mothers than fathers reported being
"extremely satisfied" as well as being "very dissatisfied" or "extremely
dissatisfied" with life, family life, and relationship with their child. On the
other hand, a greater percentage of fathers reported being "very satisfied" or
"somewhat satisfied" in these three domains than mothers.
The range of scores on the KMSS can fall between 3 and 21 with higher
scores indicative of greater marital satisfaction. Mothers' scores ranged from 7
to 21 with a mean score of 18.63 (SO = 3.07). Fathers' scores ranged from 1 2 to
21 with a mean score of 18.39 (SO = 2.31). On the whole, parents appeared to
be quite satisfied with their marriages (see Table, 15). A reliability analysis
conducted on the items of the KMSS on mothers (n=65) and fathers (n=51 )
resulted i n alphas o f .94 and .92 respectively ( Table 17).
The range of scores on the Intensity scale of the Eyberg Child Behavior
Inventory (ECBI) can fall between 36.0 and 252.0. Higher scores indicate a
greater frequency of problem behaviors. The range of scores reported by
mothers was 41.0 to 191 .0. Mean score for mothers was 108.87 (SO = 37.54).

Table 20
Percent Distribution of Three Indicators of Perceived Quality of Life for Mothers and Fathers

Eamil):: Life
Mothers (n=84) Fathers (n=52)

Level of Satisfaction

Life
Mothers (n=84) Fathers (n=52)

Extremely Satisfied

17.9

5.8

17.9

9.6

29.1

22.4

Very Satisfied

47.6

53.8

35.7

46.2

30. 1

30.6

Somewhat Satisfied

to.7

23. 1

27.4

30.8

12.7

20.4

M ixed

1 1 .9

7.1

9.5

7.7

8.9

14.3

Somewhat Dissatisfied

7. 1

5.8

4.8

5.8

5.1

8.2

RelatiQn:ibip :£litb Cbild
Mothers (n=79) Fathers (n=49)

Very Dissatisfied

1 .2

3.6

1 1 .4

2.0

Extremely Dissatisfied

3.6

1 .2

2.5

2.0

o
00
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The range of scores reported by fathers was 61.0 to 200.0. Mean score for
fathers was 1 1 1 .82 (SO = 32.16) (see Table 1 6).
The range of scores on the Problem scale of the Eyberg Child Behavior
Inventory (ECBI) can fall between 0 and 36.0. Higher scores indicate that
certain behaviors of their child are perceived as problematic for the parent.
The mothers' mean score was 8.89 (SO
fathers' mean score was 8.44 (SO

=

=

9. 16) and ranged from 0 to 34.0. The

7.92) and ranged from 0 to 26.0 (see Table

16).
Reliability analysis revealed an alpha of .94 for the Intensity scale and
.94 for the Problem scale for mothers; an alpha of .94 for the Intensity scale
and .92 for the Problem scale for fathers ( Table 17)

Analysis of Research Questions
Questjon# 1.
Is there a relationship between perceived quality of life of families with
special-needs children and performance of adoption related tasks?

The items in each of the four task categories-infertility (7 items),
preparation (21 items), boundary making ( 1 1 items), and ceremony (6 items)
were factor analyzed using the method of principal axis factoring (PAF) to
identify underlying factors or constructs. Next, factor scores were computed
for each factor. Then, Pearson's Product Moment Correlation was computed
between each factor and each indicator of perceived quality of life. In the next
step, multiple regression analysis was carried out with all factor scores as
independent variables and indicators of perceived quality of life as the
dependent variable to further explore and specify the nature of the
relationship between task performance and perceived quality of life.
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The results of the factor analysis are presented on Tables 21, 22, 23 and
,

24. Only those items loading on factors at .50 or higher were included to
comprise the factor. Using this criterion, the findings suggest two factors for
the infertility items (Table 21), four factors for the preparation items (Table
22), two factors for the establishment of ceremonies items (Table 23), and
three factors for establishment of family boundaries items (Table 24).
Then, factor scores for each respondent were computed by adding the
value (O=did not perform the activity, or l =performed the activity) of all the
items that loaded .50 or higher within each factor.
To investigate whether a relationship between factor scores and
perceived quality of life indicators existed, Pearson's product moment
correlation was computed for scores of each factor with each indicator of
perceived quality of life. The results of this analysis for mothers is presented
in Table 25 . Overall, for mothers, correlations between factor scores and
indicators of perceived quality of life range from .0048 (friend support factor
for infertility) to -.4 166 (treatment factor for preparation). As can be seen in
Table 25, the treatment factor for preparation was negatively (p �.05)
associated more often (4 times) with an indicator of perceived quality of life
than any other task factor score.
The results of the same analysis for fathers appears in Table 26.
Correlations between factor scores and indicators of perceived quality of life
range from -.0088 (change /impact factor for preparation) to .4976 (present-past
connection factor for boundary establishment). As indicated in Table 26, the
reunion factor for establishment of ceremonies was positively (p �.05)
associated more often (5 times) with an indicator of perceived quality of life
indicator than any other task factor score.

1 1 1
Table 21
Factor Loading on Infertility Tasks"

Infertility Tasks

Read material on infertility
Discussed issue with my partner
Discussed Issue with infertility special ist
Went through medical intervention
Discussed issue with a friend
Discussed issue with a relative

� Items loading at .50 or higher

Factor

I
.
.
.
.

82
62
54
64

II

.86
.70

Table 22
Factor Loading on PreparationTasks"

Preparation Tasks
Read material on special-needs adoption
Discussed child's past with agency staff
Discussed child's past with partner
Met with child
Met former caretakers of child
Went through home study
Participated in training to be adoptive parents
Discussed cha:�ges that would take place in family system 1
Discussed the possibil Ity tna{ unexpected behaviors might pop-up
Discussed how to raise special-needs child with f'Mber
Discussed with family the impact of adoption on family
Prepared for possibility of mis-match between child and fa mily
Encouraged individual counseling/therapy for child
Participated in family counseling/ therapy
Discussed disruption prevention with agency staff
Discussed disruption prevention with partner

II

EACTOR

III

IV

.51
.70
.61
.72
.68
.68
.50
.56
.51
.65
.63
56
.55
.56
.78
.78

·�ltems loading at .50 or higher.
I This item loaded on both Factor I ( .54) and II ( .56) above .50. I t was grouped with Factor II because of the higher loading and it is
conceptually more relevant to i tems comprising Factor I I than items comprising Factor I.
N

Table 23
Factor Loading on Ceremony Tasks"

Task

I

Participated in reunions with families with adopted children
Participated in agency sponsored reunions

.74
.62

Sent adoption announcements to family and friends
Established rituals important to child

FACTOR

II

.54
.60

��ltems loading at .50 or higher.

w

Table 24
Factor Loading on Boundary Making Tasks"

FAODR
II

TASK

Shared,explained or discussed family rituals
and traditions with child
Allowed child to have contact with previous caretakers
Periodically reviewed child's past with child and
pointed out similarities between past and present
Allowed child to have contact with relatives of birth parents
Allowed child to have contact with birth parents if possible
Sent picture of family with new child to relatives
Put his or her picture in the family album

III

.61
.61
.56
.80

.65

.75
.53

·�Items loading at .50 or higher.

.....
.....

.$:>.
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In Table 27 the findings of a series of regression analyses are presented.
All of these relate to the adoptive mother's perceptions regarding her life,
family life, marital relationship and behavior of the adopted special-needs
child. The predictor variables were the derived factors related to performance
of tasks in preparation for the adoption of the special-needs child. Stepwise
regression procedures were used.
The effects of the predictor variables on the first dependent variable,
Satisfaction with Life (LIFE), resulted in an equation with two predictor
variables included- Reunion and Contact with Birth Family. Generally, the
more there was involvement in Reunions, the greater the satisfaction with
life. The greater the Contact with Birth Family, the less the satisfaction with
life. These two variables, which were significant at the .05 level, resulted in a
statistically significant (.0131) equation which accounted for 7.9% ( Adjusted
R2 ) of the variance in Satisfaction with life.
The effects of the predictor variables on the second dependent variable,
Satisfaction with Family Life (FAMILY), resulted in an equation with one
predictor variable-Treatment. That is, the more there was involvement in
Treatment prior to adoption the less the satisfaction with family life. This
variable explained 6.3% ( Adjusted R2 ) of the variance in Satisfaction with
Family Life (F=6.64, p=.01 18).
The effects of the predictor variables on the third dependent variable,
Satisfaction with Relationship with Child (CHILD), resulted in an equation
with two predictor variables-Treatment and Claiming through Family
Picture. The former variable was significant at .01 level and the latter was
significant at .05 level. Generally, the more there was involvement in
Treatment the less the Satisfaction with Relationship with Child. The more
there was claiming through family picture, the greater the satisfaction with

Table 25
Pearson Moment Product Correla tion Between Task Factor Scores and Indicators of Perceived Quality of Life
fQ[ MQth�[�
FAM I Ly 2

CHIL03

(N=79 )

(N=65)

(N=63 )

.0048

-.0870
-. 1 2 1 6

.0574
-.0659

.0747
.0073

.1 636
.2755'

.1485
.2803'

P reparation
Child
Change
Treatment
Disruption Prevention

-.0659
-.0912
-.2082
-.0261

-.0887
-.0842
-.2737'
-.0827

-.0230
-.0436
-.4 1 66'
-.0621

.1657
.2219
.0304
.1 368

. 1 683
.2758'
.3320'
.1759

.0694
.2356
.338 1'
.1925

CeIf!!]QDy
Reunion
Rituals

.21 17
.0737

.1632

.0805
-.0104

-.0714
-.0272

.0299
.2669'

-.0744
.277D'

-.24 2 1 '
- . 1 962
.2123

. 1 204
.2241
. 1 793

.28 1 6'
.0881
.0340

.1819
.0769
.0407

L1FE 1

(N=84)

(N=84 )

KMSS4

I NTENSITY5

PROBLEM 6

(N=41 )

Task Factor
I n fertil ity
Fa m i l y
Friend

.0075

BoI.![lQary Estai2li:!bm!!nt
-.143 1
Present-Past Connection
Contact with Birth Family -.2146'
.0239
Family Picture

.0548

- . 1 754
-. 1 1 21
.1234

, Significant at p �.05
l Satisfaction with Life
2Satisfaction with Family Life
3Satisfaction with relationship with child
4 Kansas Marital Satisfaction Scale
5Intensity Scale of Eyberg Child Behavior Inventory
6Problem Scale of Eyberg Child Behavior Inventory

....
....
0\

Table 26
Pearson Moment Product Correlation Between Task Factor Scores and Indicators of Perceived Quality of Life
for Fatofrs
LIFE 1

FAM ILy 2

CHIL03

(N=52 )

(N=49 )

.0689
.0828

-.0945
-.0176

.0731
.1716

-.131 1
-.1488
-.3015*
-.0283

-.0923
.0247
-.0704
-.1014

-.0762
-.0497
-.2201
-.2 126

(N=52)

Task Factor
Infertility
Fa mily
Friend
Preparation
Child
Change
Treatment
Disruption Prevention
Ceremony
Reunion
Ri tuals
Boundary Establisbment
Present-Past Connection
Contact with Birth Family
Family Picture

.2980"
. 1680
.1 182
.0302
.0675

.448 1'
.2573
.0990
.0570
-.0233

.31 12*
.2453
-. 1 272
-.0740
-.0334

KMSS4

(N=5 1 )

INTENSITY5

PROBLEM6

(N=41 )

(N=34 )

.0957
.2272

-.0852
.Q400

-.3447*
-.2544

.0270
-.0725
.1156
.0711

-.1 136
-.0088
.2060
-.0759

.0541
.0549
.0936
.0596

-.2948
-.1 270

-.4 1 83'
-.2551

.38 1 1 '
-.0235
-.0134

.4976'
.0508
-.1 147

.3161 *
.0294
. 1 1 05
.0533
-.0928

* Significant at p �.05
I Satisfaction with Life
2Satisfaction with Family Life
3Satisfaction with relationship with child
4 Kansas Marital Satisfaction Scale
5 Intensity Scale of Eyberg Child Behavior Inventory
6Problem Scale of Eyberg Child Behavior Inventory
-

-.J
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relationship with child. These two variables in combination resulted in a
statistically significant (F= 12.07, p= .000) equation which accounted for 22%
( Adjusted R2 ) of the variance in Satisfaction with Relationship with Child.
The effects of the predictor variables on the fourth dependent variable,
Marital Satisfaction as measured by Kansas Marital Satisfaction Scale (KMSS),
did not result in an equation with any of the predictor variables. No variables
entered or remained at the end of stepwise procedures when this analysis was
conducted.
The effects of the predictor variables on the fifth dependent variable,
frequency of child conduct behaviors as measured by the Intensity Scale of the
Eyberg Child Behavior Inventory (INTENSITY), produced an equation with
one predictor variable, the Treatment factor which was significant at .01 level.
This means that the more the involvement in Treatment, the greater the
report of frequency of child conduct behaviors. This variable in the equation
produced a statistically significant (F = 7.55, P =.0079 ) equation which
explained 9.5% ( Adjusted R2 ) of the variance in frequency of child conduct
behaviors.
Lastly, the effects of the predictor variables on the sixth dependent
variable, Problem Scale of the ECBI (PROBLEM), produced an equation with a
single predictor variable, the Treatment Factor which was significant at .05
level. This can be interpreted to mean that the more the involvement in
treatment, the greater the report of child behaviors as being problematic. This
variable was statistically significant at .05 level and produced an equation
(F= 6.84, p= .01 16) which explained 9.7% ( Adjusted R2 ) of the variance in the
Problem Scale of the ECBI.
In Table 28 the results of a series of regression analyses pertaining to
the adoptive father's perceptions concerning life, family life, marriage, and

TABLE 27
Regressi on Models Using Task Factors As Predictors of Outcome Measures for Mothers: Stepwise Regressions

Life 1

STANOAROIZEO REGRESSION COEFFICIENTS
KMSS4
Child 3
Intensity5
Family Life2
Problem6

Task Factor

Inferti l ity
Fa m i l y
Friend
Preparation
Child
Change
Treatment
Disruption Prevention
Ceremony
.236·
Reunion
Rituals
Boundary Establishment
Present-Past Connection
Contact with Birth Family -.239·
Family Picture

R2
Adjusted R2
F
v

.10
.079
4.57
.0131

-.273·

.33 1 "

.338·

.11
.095
7.55

.11
.097
6.84
.01 1 6

.261·

.07
.063
6.64
.01 18

p < .05 P < .01
l Satisfaction with Life
2Satisfaction with Family Life
3Satisfaction with relationship with child
4 Kansas Marital Satisfaction Scale
Sintensity Scale of Eyberg Child Behavior Inventory
6Problem Scale of Eyberg Child Behavior Inventory
•

-.445"

.24
.22
12.07
.0000

ONE

.0079

••

-

\0
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behavior of the adopted special-needs child are presented. These results are
also based on stepwise regression procedures.
The effects of the predictor variables on the first outcome measure,
Satisfaction with Life (LIFE), resulted in an equation with two predictor
variables included-Treatment and Reunion. Both of these were significant at
.01 level. The more there was involvement in Treatment, the less the
satisfaction with life. And, the greater the participation in reunions, the
greater the satisfaction with life. These two variables together produced a
statistically significant (F= 6.64, p= .0028) equation which explained 18.1%
( Adjusted R2 ) of the variance in Satisfaction with Life.
The effects of the predictor variables on the second dependent variable,
Satisfaction with Family Life (FAMILY), resulted in an equation with one
predictor variable-Reunion. That is, the more there was involvement in
Reunions, the greater the satisfaction with family life. This variable explained
18.4% ( Adjusted R2 ) of the variance in Satisfaction with Family Life (F=1 2.55,
p=.0009).
The effects of the predictor variables on the third dependent variable,
Satisfaction with Relationship with Child (CHILD), resulted in an equation
with two predictor variables-Treatment and Reunion. Both variables were
significant at .05 level. Generally, the more there was involvement in
Treatment the less the Satisfaction with Relationship with Child. The more
there w as involvement in Reunions, the greater the satisfaction with
relationship with child. These two variables in combination resulted in a
statistically Significant (F= 4.84, p= .0123) equation which accounted for 13.8%
( Adjusted R2 ) of the variance in Satisfaction with Relationship with Child.

Table 28
Regression Models Using Task Factors as Predictors of Outcome Measures for Fathers: Stepwise Regressions

Life 1

STANDARDIZED REGRESSION COEFFICIENTS
Child3
Family Life2
KMSS 4
Intensity5

Task Factor

InfertiIity
Fa mily
Friend
P reparation
Child
Change
Treatment
-.357**
Disruption Prevention
Ceremony
Reunion
.354**
Ri tua l s
Boundary Establishment
Present-Past Connection
Contact with Birth Family
Family Picture

R2
Adjus ted R2
F

.21
.181
6.64

-.409*
-.281 *
.448**

.359*

.316*

-.34 1 *
.587**

.20
.184
12.55

.0028
.0009_
* p < .05 ** P < .01
l Satisfaction with Life
2 Satisfaction with Family Life
3Satisfaction with relationship with child
4 Kansas Marital Satisfaction Scale
5Intensity Scale of Eyberg Child Behavior Inventory
6Problem Scale of Eyberg Child Behavior Inventory

v

Problem6

.17
. 138
4.84
.0123

.09
.081
5.44

.27
.23
7.04

.0238

.0025

.437**

.36
.319
8.74
.00 1 0

-

tv

-
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The effects of the predictor variables on the fourth dependent variable,
Marital Satisfaction as measured by Kansas Marital Satisfaction Scale (KMSS),
resulted in a equation with only one of the predictor variables- Reunion
(p

<

.05). The more there w as involvement in Reunions, the greater the

marital satisfaction. This variable in the equation produced a statistically
significant ( F= 5.44, p= .0238 ) equation which accounted for 8.1 %
( Adjusted R2 ) of the variance in Marital Satisfaction.
The effects of the predictor variables on the fifth dependent variable,
frequency of child conduct behaviors as measured by the Intensity Scale of the
Eyberg Child Behavior Inventory (INTENSITY), produced an equation with
two predictor variables, the Child factor and Present-Past Connection factors.
This means that the greater the i nvolvement in getting to know the child, the
less the report of frequency of child conduct behavior problems. The more
the connection made for child between the past and present, the greater the
report of frequency of child conduct behavior problems. These variables in
the equation produced a statistically significant (F= 7.04, p=.0025) equation
which explained 23% ( Adjusted R2 ) of the variance in frequency of child
conduct behavior problems.
Lastly, the effects of the predictor variables on the sixth dependent
variable, Problem Scale of the ECBI (PROBLEM), produced an equation with
two predictor variables, Reunion and Present-Past Connection factors. This
can be interpreted to mean that the more the involvement in Reunions, the
less the report of child behaviors perceived as being problematic for fathers.
The more the focus on connecting the present and the past, the greater the
report of child behaviors as being problematic for fathers. Reunion factor was
statistically significant a t .05 level while Present-Past Connection was
statistically significant a t .01 level. These two variables resulted in an equation
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(F= 8.74, p= .0010) which explained 31 .9% ( Adjusted R2 )of the variance in the
Problem Scale of the ECBI.
On the whole, four task factors-Treatment, Reunion, Contact with
Birth Family, and Claiming through Family Picture-emerged as significant
predictors of mothers' perception of quality of life. Mothers' perception of
their quality of life is more negative in relation to the factors Treatment and
Contact with Birth Family influence and more positive in relation to
involvement in reunions and claiming of child through family picture. Of
these, the Treatment factor w as a significant predictor of four of the six
indicators of perceived quality of life. That is, task performance involving
Treatment-participation in family counseling and /or encouraging counseling
for child in order to prepare for the adoption was found to be related to less
satisfaction with life, family life, relationship with child, evaluation of child's
behavior as occurring more frequently and assessment of child conduct
behaviors as more problematic.
On the whole, four task factors-Preparation for Child, Treatment,
Reunion, and Present-Past Connection-were found to predict fathers'
perception of their quality of life as measured by satisfaction with life, family
life, relationship with child, marriage, and behavior of the adopted special
needs child. Fathers' perception of their quality of life is more negative in
relation to the factors Treatment and Present-Past Connection and more
positive in relation to the factors Preparation for Child and Reunion. The
Reunion factor was found to be a significant predictor of five of the six
indicators of perceived quality of life for fathers.
These results indicate that although mothers and fathers performed
the same set of tasks as they went through their adoption experience, their
evaluation of the various domains of their life was predicted by different sets
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of tasks alone or in combination with each other. Overall, there was more
variance explained by the models for fathers than mothers (in five of the six
measures of perceived quality of life). The only scale where there was more
variance explained for mothers ( R2

=

.24) than fathers ( R2 = . 1 7) was on

satisfaction with relationship with child.
In comparison to results of previous zero-order correlations presented

in Table 25 and Table 26 where the factors Treatment (for mothers) and
Reunion (for fathers) had emerged to be related to perceived satisfaction in
multiple domains of life, the findings of the multiple regression analyses
provide additional support that these factors play a key role in explaining the
perceptions held by mothers and fathers about life with an adopted special
needs child.
Question #2 .
Do mothers and fathers of the same special-needs child differ in regards
to task performance, family cohesion, family support, friend support, spousal
support, stress related to care of child, perceived quality of life, religiosity, and
evaluation of their child's behaviors?

Paired T-tests were performed to discern differences between mothers
and fathers on variables measured on an interval level. Wilcoxon Matched
Pairs Signed-Ranks Tests were conducted to determine differences between
mothers and fathers on variables measured on an ordinal level. The results
of this analyses are presented in Table 29.
As indicated in Table 29, results of paired t-tests suggests that mothers
and fathers differ on three study variables. These are performance of tasks
associated with preparation for child, preparation for change/ impact, and
scores on PSR-Friend subscale. As suggested by the statistically significant

Table 29
Comparison of Mothers and Fathers of the Same Adopted Special-Needs Child on Selected Study var iables

N

MOTHE RS
MEAN SD

FATHERS
MEAN SD

T-YALUE

Df 2=TAILPROB

Fa m i l y

20

2.9

1.44

2.75

1 .29

.43

19

.673

Friend

20

1.1

.91

.60

.88

1 .88

19

.076

Child

48

5.27

2.30

4.58

2.36

2.47

47

.017

Change

48

2.18

1 .52

2.77

1 .88

-2.62

47

.01 2

Treatment

48

.66

.83

.52

.68

1 .73

47

.090

Disruption
Prevention

48

.87

1 .00

.66

.93

1 .28

47

.207

Reunion

48

.62

.86

.54

.71

.89

47

.377

Rituals

48

.79

.82

.62

.73

1.31

YARIABLE
I n ferti lity

Preparation

Ceremony

.197
47
<table CQntiDl.!e�)

-
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VI

Table 29
Comparison of Mothers and Fathers of the Same Adopted Special-Needs Child on Selected Study var iables

MOTH ERS

FATHERS

MEAN SD

�

MEAN SD

Connection

48

1 .35

1.12

1 .31

1 .03

Contact with
Birth Family

48

.18

.49

.14

Clai ming-Family
Picture

48

1 .58

.67

Cohesion

44

39.97

PSR-Fa mily

46

PSR-Friend

I-VALUE

Of

2=TAIL PRQD

.29

47

.772

.46

.57

47

.569

1 .60

.64

-.24

47

.81 1

5.46

39.77

5.71

.19

43

.852

10.06

4.32

10.30

3.29

-.34

45

.738

47

14.46

4.28

18.74

5.39

-4 . 1 0

46

.000

Parental Stress
Sca le(PSS)

43

2.13

1 .97

.72

1 .68

42

.099

KMSS

45

18.82

18.33

2.39

1 .39

44

.170

Intensity Scale-ECBI

28

1 10.28 32.27

1 14.32 32.75

-.83

27

.41 2

Problem Scale-ECBI

21

8.47

10.28

- 1 .56

20

.134

YARlAB!..E
Boundary

Present-Past

.907
2.79

8.01

8.27
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Table 29
Comparison of Mothers and Fathers of the Same Adopted Special-Needs Child on Selected Study var iables
Z-va lue

2-tail prob

VARIABLE

1 98

.0469

Satisfaction with Iife+

-.2053

.8373

Satisfaction with
family Iife+

- . 1 960

.8446

Satisfaction with relationship
with child +

-.2857

.7751

Frequency of worship+

- 1 .91

.0555

Spiritual Belief+

-1 98

.0468

Spousal Support+

-

.

.

+ �Results are based on Wilcoxon Matched-Pairs Signed-Ranks Test and values and associated probabilities reported are based
on the zstatistic

-

N
-.....I
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differences in mean scores, mothers performed more tasks associated with
preparation for child ( t = 2.47; df = 47; p = .017 ), but less preparation for
change/impact in anticipation of the adoption ( t = -2.62; df = 47; p =.012 ), and
experience lower level of friend support ( t= -4. 10; df = 46; p = .000 ) than
fathers.
As can be seen in Table 29 statistically significant Z values are observed
for spousal support and spiritual belief indicating mothers and fathers differ
in level of support they receive from their partners as well as level of support
they feel from their belief in God in caring for their child. Fathers experience
higher spousal support than mothers ( z = -1.98; p =.0469 ). On the other hand,
mothers experience higher support from their spirituality ( Z= -1.98; p =.0468 )
than do fathers.
Taken together, these results suggest that, within the same family,
mothers are perhaps more apt to perform tasks associated with the child
regarding preparation tasks, while fathers are more likely to engage in
preparation activities related to change and impact of the adoption on the
family. Mothers experience less friend support and spousal support but
greater support from their spirituality and belief in a higher deity.
Interestingly, there are no significant gender differences among these parents
in level of stress, perception of family cohesion, family support, in their
perception of quality of life, religious involvement, and assessment of their
child's current behavioral repertoire.

Ouestion #3.
Are the variables tasks, time, resources, religiosity, and
certain demographic variables associated with one's evaluation of

1 29

parenting an adopted special-needs child as measured by scores on the
Parental Stress Scale (PSS)?

Pearson's product moment correlations (r) and Spearman rank order
correlations (rho ) were calculated to obtain answers to this question. The
findings are presented in Table 30.
For mothers, only one task factor, the treatment factor was significantly
associated with scores on the Parental Stress Scale. A positive correlation of
.3617 (p=.002) was observed. No statistically significant correlations were
observed between task factor scores and scores on the Parental Stress Scale for
fathers. These findings could be interpreted to mean that fathers' present
evaluation of their parenting may not have much to do with prior
involvement in adoption related activities. Mothers' evaluation of their
parenting, on the other hand, appears to be related to prior preparation
involving participating in counseling or encouraging counseling for the
child. It could be that the above observed relationship is a function of
mothers perceiving and evaluating their parenting more negatively because
bonding and building a relationship with these children may not be easily
developed despite the family's and children's involvement in counseling
services.
Similarly, no significant relationship was found between the variable
time since placement in adoptive home and scores on the PSS for fathers but
such an association was significant for mothers (r= .2447; p=.046). It appears
that mothers evaluate their parenting more positively closer to the time
when their child came to live with them than in later years.
Interestingly, none of the resource variables-family support, friend
support, family cohesion, contact with other adoptive families, amount of
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Table 30
Correlation Between selected study variables and Parental Stress Scale for
Mothers and Fathers

variable
InfertiHty

N

Parental Stress Scale
Mothers
N
Fathers

Family
Friend

72
72

-.0241
.0839

51
51

-.0166
.0738

Preparation
Child
Change/ Impact
Treatment
Disruption Prevention

72
72
72
72

.0230
.0963
.36 1 7 ....
.1509

51
51
51
51

.0967
.0702
.2354
.1263

72

.2188

51

.2331

72
72

. 1937
-.1062

51
51

.0012
-.0230

72
72

-.1522
.1206

51
51

-.2445
-.1431

71
71
68

.2085
.2244
-.2004

50
50
49

.2987"
.3272"
-.2416

72
49
62

-.0534
.0613
-. 1239+

51
29
50

-.0595
-.1001
-.1383+

Boundary Establishment
Present-Past
Connection
Contact with Birth
Family
Family Picture
CeremQny
Reunion
Rituals/Traditions
Re:2Ql!fl:;e:2

Family Support
Friend Support
Family Cohesion
Contact with other
adopters
Amount of subsidy
Spousal Support

(tabl� I:;Qntinl!�:2)
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Table 30
Correlation Between selected study yariables and Parental Stress Scale for
Mothers and Fathers

variable

N

Parental Stress Scale

Mothers

N

Fathers

Iim.e

Years since
placement in adoptive
horne

67

.2447"

48

.2571

Religiosity
Worship

70

. 1 038 +

50

. 1 1 69+

Belief

72

-.2952 .... +

51

.0013+

Child's Age

70

.4325 ....

49

.4557....

Number of prior
out of horne
placements

71

.3919 ....

51

.4365....

Qilld

.. Significant at p .s... 05
.... Significant at p�O I
+

Spearman rank order correlation
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adoption subsidy received by family, and spousal support- were correlated
significantly with scores on the PSS for mothers. For fathers, however, scores
on family support (PSR-Family) and scores on the friend support (PSR
Friend) were positively associated with scores on the PSS. The correlations
were .2987 (p = .035 ) between PSR-Family and PSS and .3272 ( p = .020 )
between PSR-Friend and PSS. Mothers' evaluation of their own parenting
may not be influenced by available support systems. Fathers' higher
evaluation of their parenting appears related to lower use or experience of
family and friend support. This may indicate that fathers view their
parenting as less competent when they have to rely on greater amount of
family and friend support. Or, fathers rely more on family and friend support
when they view their parenting as less competent.
For the variable religiosity, frequency of church attendance was not
significantly correlated with scores on the PSS either for mothers (rho = . 1 038;
p=. 196) or fathers (rho =.1169; p=.209). Spiritual belief support was
significantly associated with PSS scores for mothers (rho = -.2952; p=.006) but
not for fathers (rho = .0013; p= .496). These findings can be interpreted to
mean that as mothers' spirituality belief support increases, so does their
positive evaluation of their parenting a child with special-needs.
The child factors included in this analysis were child's age and number
of previous out of home placements prior to entering the adoptive family.
Child's age and number of previous placements were correlated significantly
with mothers' and fathers' scores on the PSS ( p <.01 ). A Pearson's r of .4325
and .4557 were found between the child's age and PSS scores for mothers and
fathers, respectively. Correlation coefficients of r = .3919 and r =.4365 were
found between number of previous placements and scores on the PSS for
mothers and fathers, respectively. These outcomes may indicate that
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parenting younger children and children with fewer out-of-home placements
is more positively viewed by both mothers and fathers. It could be that
younger children and children with fewer out-of-home placements bring less
psychological and behavioral "baggage" that must be addressed by adoptive
parents. These children may attach to their new parents more easily leading
to feelings of parenting "success".
In sum, task performance and religiosity factors appear to have greater
influence on mothers' but not fathers' assessment of parenting. Collectively,
these results can be interpreted to mean that child characteristics may play a
greater role in mothers' and fathers' evaluation of parenting than any of the
other variables examined in this analysis.
Question #4.
Are the variables tasks, time, resources, religiosity, and certain
demographic variables correlated with cohesion in families with adopted
special-needs children as determined by measure of family cohesiveness by
the cohesion subscale of the FACES III ?

Pearson's product moment correlations (r) and Spearman rank order
correlations (r110 ) were calculated to obtain answers to this question. The
outcome of this analyses are summarized in Table 3 l .
Three task factors showed statistically significant positive association
with cohesion for mothers. Two were role establishment (preparation)
factors and one was a establishment of ceremonies factor. The correlation
between Child factor scores and cohesion was .2257 (p=.045). The correlation
between Disruption Prevention factor scores and scores on the cohesion
sub scale was .2504 ( p =.026 ). Finally, the correlation between Rituals factor
scores and cohesion scores was .2216 ( p=.050 ). Although these coefficients
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Table 31
Correlation Between Selected Study Variables and Cohesion Scores By
Mothers and Fathers

Yariable

N

Cohesion Scores
N
Mothers

Inferti I ity
Family
Friend

79
79

.0233
-.0925

50
50

.2402
.1521

Preparation
Child
Change/ Impact
Treatment
Disruption Prevention

79
79
79
79

.2257"
.2075
.0198
.2504 ....

50
50
50
50

.2344
.1769
.0917
.1011

Boundary EstabIishment
Present-Past Connection
Contact with Birth Family
Family Picture

79
79
79

.1523
-.1629
.0939

50
50
50

.2366
-.3067"
-.0148

Ceremony
Reunion
Rituals /Traditions

79
79

.1783
.2216

50
50

.2908"
.1228

Resources

Family Support
Friend Support
Contact wi th other
families
Amount of subsidy
Spousal Support

Fathers

75
76

-.5740 ....
-.4482 ....

50
50

-.4489....
-.0620

79
50
68

.1292
.0100
.0657

50
29
50

.2153
-.1 1 23
. 1367
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Table 31
Correlation Between Selected Study Variables and Cohesion Scores By
Mothers and Fathers

N

CQh�:2iQn S�Qr�:2
MQther:2

N

Father:2

Years in adoptive home
since placement

70

-.1266

47

-.3805....

ReligiQ:2ity
Frequency of Worship
Spiri tual Belief

77
78

-.0314+
.1721+

48
50

75

-.1486

48

-.3077"

78

.0570

50

.2548

variable
�

Child

Child's age
Number of prior
out of home placements

+ Rho coefficient
.. Significant at p < .05
.... Significant at p < .01

-.078 1 +
-.0835+
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were small, the direction of these associations indicate that performance of
these tasks may promote greater family bonding, and closeness from the point
of view of mothers.
For fathers, only Contact with Birth Family factor and Reunions factor
scores were significantly associated with cohesion scores. That is, a negative
association w as found between contact with birth family and cohesion scores
( r= -.3067; p=.030 ) while a positive association was observed between reunion
factor scores and cohesion scores ( r = .2908; p=.041 ). These results can be
interpreted to mean that contact with birth family members or previous
caretakers by the child is related to fathers' perception of their families as a
less cohesive entity. Fathers may have difficulty viewing their child as a
member of more than one family system. And, fathers' greater participation
in adoptive family reunions is related to higher scores on their cohesion
measure suggesting that reunions may promote family bonding, togetherness
and cohesion.
A negative association between the variables time in a doptive home
since placement and cohesion was observed for both mothers and fathers.
This relationship, however, was statistically significant for fathers ( r = -.3805;
p= .008 ) but not for mothers ( r = -. 1 266; p = .296 ). These findings indicate that
fathers perceived family members to be closer to each other near the time of
the chi ld's placement in the home rather than after their child had lived with
the families for some time.
The relationships between variables indicative of resources-spousal
support, family support, friend support, contact with other adopters, and
amount of adoption subsidy received- and family cohesion was as follows:
Only scores on the PSR-Family were statistically significant with cohesion
scores for both mothers (r= -.5740; p =.000) and fathers (r= -. 4489; P =.001).
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Scores on the PSR-Friend were significantly correlated with cohesion scores
for mothers (r= -.4482; p = .000) only. No other resource variables were
statistically significant with cohesion scores. Finally, of note, was the
difference in direction of the association between the variables subsidy and
cohesion between mothers and fathers. The results for mothers suggests that
as amount of subsidy increased, the level of family cohesion also increased.
However, for fathers, the opposite relationship emerges: as the amount of
subsidy increased, the level of family cohesion decreased. In general, if the
amount of subsidy is a reflection of the severity of the special-needs
conditions that families must cope with in their child, then a higher subsidy
would be suggestive of greater severity of child's condition. In light of this,
the above results could be interpreted to indicate that mothers may feel that
their child's condition draws the family together while fathers may feel that it
draws families apart.
None of the variables measuring the influence of religion on family
cohesion were found to be significantly correlated with cohesion scores for
mothers or fathers.
Child's age was only related significantly to fathers' scores on cohesion
( r = -.3077, P =.033 ). This could be interpreted to mean that as children get
older, adoptive fathers perceived their families to be less emotionally close
and bonded. This may be because older children are more likely to assert
their independence and be less involved in family activities promoted by
fathers and mothers to strengthen family relationships. A second
explanation may be that fathers (as well as mothers) of older adopted special
needs children not only must contend with the normative "storm and stress"
of their sons' and daughters' adolescent years but also the search for identity
given membership in both their birth family and present adoptive family.
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Consequently, this may threaten fathers' (and perhaps some mothers') sense
of already existing family closeness.
Mothers' and fathers' cohesion scores were not associated with number
of previous out of home placements experienced by the child prior to the
adoption.
In summary, mothers' present assessment of their families as
emotionally close appears to be related to prior efforts to know their child,
planning and discussing disruption prevention, and establishing rituals and
traditions important to the child. The more involvement in these activities,
the more cohesive the family is perceived by the mother. Fathers' present
assessment of greater family closeness was dependent on less contact by child
with previous caretakers and members of the birth family as well as
participation in adoptive family reunions. The findings also indicate that
greater family closeness may have less to do with greater religiosity, greater
friend and family support and more with child factors such as younger age
and fewer years in adoptive home since placement. Finally, as suggested by
these findings, mothers' and fathers' perceptions of family cohesiveness
appear to be influenced by different factors.
Question #5.
Are stress related to caring for child, time in adoptive home since
placement, resources, religiosity, and certain demographic variables associated
with perceived quality of life?

Correlation analysis was conducted to a nswer this question. The results
are summarized in Table 32. Below, a brief discussion and the results for each
variable considered in this analysis are presented. A fuller discussion of the
findings follows in the next chapter.

Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers
Life l

Family Life2

Child 3

KMSS4

Intensity5

Problem6

-.4983·
(71 )

-.7285·
(71)

-.8586·
(66)

-.1314
(58)

.6370·
(55)

.62 1 0·
(48)

-.2990·
(50)

-.5438"
(50)

-. 7723"
(47)

-.1983
(49)

.681 8··
(34)

.7375"
(33)

.1861·
(83 )

.2886"
( 83 )

.2527·
(78 )

-.0280
( 64 )

-.2479·
( 62 )

-.1313
( 54 )

F

.0391
(52 )

.2045
(52 )

.1524
(49 )

.0491
(51 )

- . 1 659
(41 )

-.0821
(34 )

M

.0537
(81 )

-.0239
(81 )

-. 133 1
(76)

-. 1 744
(63)

.1414
(60)

.0228
(52)

F

.0659
(50)

.2603·
(50)

.0049
(47)

-.0281
(49)

.0490
(39)

-.0723
(32)

M

.3 1 24"
( 71 )

.3139"
( 71 )

.2628·
( 67 )

.2371·
(65 )

-.0909
( 52 )

-.0451
( 47 )

F

.2028
(51 )

.0567
(51 )

.2496·
(48)

.3627"
(50)

-.2809·
(41 )

-.2234
(34)

variable
Parental Stress Scale(PSS)
M
F
Spiritual Support(Bel ief) +
M

Frequency of Worship+

Spousal Support +

(table continues)
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Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers
Life !

Family Life2

Child 3

KMSS4

Intensity5

Problem6

M

-.1744
(76)

-.0491
(76)

-.1956
(72)

-.1 179
(58)

.1625
(58)

. 1 1 14
(50)

F

-.2036
(46)

-.2553
(46)

-.1678
(44)

-.2294'
(45)

.2805
(37)

.1417
(30)

.1 078
(84)

.1 132
(79)

.0458
(65)

.2471
(63)

.2340
(55)

-.0688
(52)

.0688
(52)

.1548
(49)

-.0949
(5 1 )

.0924
(4 1 )

-.0553
(34)

-.2274'
(78)

-.1519
(78)

-.2536'
(74)

-.2918'
(63)

.1684
(60)

.1 936
(52)

.0272
(50)

-.2562
(50)

-.4260"
(47)

-.4328"
(49)

.2 123
(40)

.2491
(34 )

- .2579'
(79)

-.2 136
(79)

-.2071
(75)

-.0076
(64)

-.0536
(60)

.0616
(52)

-.2610
(50)

-.3453'
(50)

-.3188'
(47)

-.3560'
(49)

.371 8'
(40)

.3638'
(34)
(�continues)
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Amount of Subsidy

Contact with other Families
with Special-Needs Children
M
.1 277
(84)
F
Family Support-Provision
of Social Relations (PSR)
M
F
Friend Support-Provision
of SocialRelations (PSR)
M
F
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Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers
Life !

Family Life2

Child 3

KMSS4

IntensityS

Problem6

M

.0737
(78)

.23 1 3�
(78)

. 1 820
(73 )

. 1 397
(63 )

-.0902
(58)

-.2327
(52)

F

.0219
(49)

.2431
(49)

.31 66�
(46)

.3575� (48)

.2073
(39)

-. 1 956

.1 188
( 74 )

-.2265
( 70 )

-.4003�
( 55 )

-.0313
( 55 )

.0158
( 48 )

-. 1 5 1 5

-.2480
(48)

-.457 1 "
(45)

-.3276�
(47)

.2 1 2 1
(38)

. 1 638
(32)

- .3362��
(81 )

-.3431 "
(81 )

-.4384"
(76)

.0206
(65 )

.3051 *
(60)

.35 1 2�
(53)

F

-.2436
(51)

-.2293
(51 )

-.3 1 2 1
(48)

.2409
(50)

.2665

.3963

M

.0999

.1290

(84)

.0519
( 79)

.0157
(65)

.2271
(63)

. 1 096
(55)

. 1 944
(52)

.2132
(52)

.0526
(49)

- . 1 604
(51)

.2230
(41 )

.1697

VgrigQl!i:

Cohesion-subscale of
FACES III

Number of Years(TIME)
M
F
Chilii

Number of Prior Placements
M

Gender of Child

F

-.0472 ( 74 )

(48)

(84)

(40)

(33)

(34)

(34)
(I!!l:!lf!';Qntim.!f:!)
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Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers

YS!riS!bI!�

Age of Child

Relation to parent
prior to adoption

Child's Race/
Ethnicity

Mental Retardation

Life l

Family Life2

Child 3

KMSS4

IntensityS

Problem6

M

-.3005**

-.2876�
(80)

-.4208**
(75)

-.325 1 �
(62)

.0358
(61 )

. 1 229
(53)

F

-.2525

-.31 00�
(50)

-.6038**
(47)

-.2716
(49)

.3728�

.4333**
( 33 )

M

. 1609

.2 1 25

(84)

.2492**
(79 )

.2045
(65 )

- . . 0754 -

. 1 135
(55)

F

.0968
(52)

. 1 1 29
(52)

.2845�
(49)

-.0778
(51)

- . 1 957
(41 )

-.2350
(34)

M

.421 0**

. 3 1 93**

(84)

.3923��
( 79 )

. 1 534
(65)

-.4034**

(63)

-.2343
(55)

F

.1586
(52)

.2776�
(52)

.4255**
(49)

.0889
(51 )

-.2706
(41)

-.2372
(34)

M

.0523

.0645

(84)

-.0063
( 79)

-.0684
(65)

.0534
(63)

. 1 198
(55)

F

-.0764
(52)

-.1098
(52)

-.0791
(49)

-.301 3 �
(51 )

-.021 7
(41 )

-.1617
(34)

(SO)
(SO)

(84)

(84)

(84)

(40)

(63)
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Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers
Life !

Family Life2

Child3

KMSS4

IntensityS

Problem6

M

-. 2742'"

- .3269'"

-.3776'"
( 79)

-.072 1
(65)

. 1 83 1
(63)

.2528
(55)

F

- . 1 330
(52)

-. 1552
(52)

-.1614
(49)

.0168
(51)

. 1 963
(41)

.2813

M

-. 2830'"

-.4594'"

-.3748'"
( 79 )

-.0200
(65)

.1918
(63 )

.2376
(55)

F

-. 1 983
(52)

-.1454
(52)

-.2938(49)

. 1 148
(51)

. 1 941
(41 )

.3070

M

-.22 1 8(84)

-.3342'"

-.3 1 9 1 '"
( 79)

.0106
(65)

.0447
(63)

. 1 105
(55)

F

- . 1 443
(52)

-. 2549
(52)

-.3481
(49)

.0691
(51 )

. 1405
(41)

. 1994

M

-.2830'"

-.32 10'"

- .2658'"
( 79)

-.0027
(65)

. 1573
(63)

.241 9
(55)

F

-.2 1 78
(52)

-.2048
(52)

-.2980
(49)

. 1 239
(51)

.3122
(41 )

.2668

Variable
History of
Physical Abuse

History of
Sexual Abuse

History of Neglect

History of
Emotional Abuse

(84)

(84)

(84)

(84)

(84)

(84)

(84)

(34)

(34)

(34)

(34)
(t:!12lf�Qntinl.!f:!)

-

�
Vol

Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers
Life 1

Family Life2

Child 3

KMSS4

IntensityS

Problem6

M

- . 2455-(84)

- .3968-(84)

-.564 1 *(79)

- . 1 685
(65)

.3957"
(63)

.3916"
(55)

F

- . 1 088
(52)

- .3357-(52)

- . 6 1 53"
(49)

-.0133
(51)

.554 3-(41)

.5052--

M

- . 1 34 5
(84)

- . 1 173
(84)

-.0130
( 79 )

-.0604
(65)

.1 964
(63)

.0965
(55)

F

-.2659
(52)

-.084 2
(52)

-.0714
(49)

.0022
(51 )

.2329
(41 )

.2083

M

-.0739
(84)

.0645
(84)

. 1 064
(79)

-. 1 56 1
(65)

-.0163
(63)

.0265
(55)

F

-. 1492
(52)

.0443
(52)

-.0275
(49)

-.3035(51)

-. 1 252
(41)

- . 1 644

M

-.0739
(84)

-.0472
(84)

.0231
(79)

-.2003
(65)

.2493(63)

.2546
(55)

F

-.2189
(52)

-.0134
(52)

-.0360
(49)

-.3 1 67(51)

.0466
(41)

-.0907

Variable

Emotional / Behavioral
Problems

Learning Disability

Physical Handicap

Neurological
Condition

(34)

(34)

(34)

(34)

(tablecontinues)
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Table 32
Correlation between Study variables and Indicators of Perceived Quality of Life for Mothers andFathers
Life l

Family Life2

Child 3

KMSS4

Intensity5

Problem6

M

.0450
(84)

. 1 526
(84)

.0648
(79)

- . 1 723
(65)

.0866
(63)

-.0615
(55)

F

.0380
(52)

. 1 268
(52)

.1 356
(49)

-.2148
(51)

-.0914
(41)

-.3424 *

M

- . 2991 * -

-.3367 **

- . 3 1 45 * (79)

.0335
(65)

.1 256

. 1 692
(55)

F

-.0289
(52)

-.0962
(52)

-. 1474
(49)

.3870 **
(51)

.0713
(41 )

. 1 789

M

-.2607 *

-. 2872 **

-.2983 *
(79)

-. 1 465
(65)

. 1 305

.1421
(55)

Variable

Chronic Medical
Cond ition

History of multiple
placements

Number of special
-needs conditions
knownabout at time
of placement

Number of special
-needs conditions
learned of after
placement

(84)

(84)

(84)

(84)

(63)

(63)

(34)

(34)

F

-.34 1 1 *
(52)

-.2096
(52)

-.2492
(49)

-. 1 162
(51)

.2019
(41)

. 1866

M

-. 1 250

-.2956 * -

(84)

- . 2987 **
(79)

-.08 1 8

.3747 **

.35 1 3 **
(55)

F

-.0745
(52)

-.2737
(52)

-.4235 **
(49)

.0326
(51)

.3866 *
(41)

.2010

(84)

(65)

(63)

(34)

(34)
(table continues)

-

�
VI

Table 32
Correl a tion between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers

YllrillQl�

Respondent's age

Respondent's Race

Years married

M

Life 1

Family Life2

Child 3

KMSS4

IntensityS

Problem6

.0168

.0432

. 1 065
(78)

.0350
(64)

.0176
(62)

.0457
(54)

(83)

(83)

F

.2290
(50)

. 1 337
(50)

-.0731
(47)

.0195
(49)

-. 1 824
(39)

-. 1 252
(32)

M

.3690**
(84)

.33 1 7 **
(84)

.3383 **
( 79 )

. 1 848
(65)

-.383 1 **
(63)

-.2558
(55)

F

.2947·
(52)

.2759·
(52)

.3986 · ·
(49)

. 1 429
(51)

-.2648
(41)

-.2382

M

-.0716
(83)

-.02 1 8
(83)

-.0399
(78)

-.0025
(65)

. 1 72 1
(62)

. 1 725
(54)

F

.0631
(51 )

.0241
(51 )

-.2009
(48)

-.0589
(50)

-.0166
(40)

-.0731
(33)

(34)

(tablecontinues)
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Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers
Life 1

Family Life2

Child 3

KMSS4

IntensityS

Problem6

M

.0596

- . 1 084
(83)

.0829
(78)

.1118
(64)

-.0270

(83)

-.0805
(55)

F

-.2381
(51)

-.3300*
(51 )

-. 1 837
(48)

- . 1 489
(50)

. 1 690
(4 1 )

.231 0

M

-.0764
(81)

-.2046*
(81 )

-.2072*
(76)

-.0473

.3208**
(61 )

. 1 939
(54)

F

. 1 084
(51 )

-. 1 148
(51 )

- . 1 252
(48)

-.0142
(50)

.0351
(40)

-.0137

variable

Employment status

Level of lncome+

(65)

(63)

(34)

(34)
(table continues)
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Table 32
Correlation between Study Variables and Indicators of Perceived Quality of Life for Mothers and Fathers

Variable

Level of Education+

Religion

Life l

Family Life2

Child 3

KMSS4

IntensityS

Problem6

M

.0936
(84)

.03 1 1
(84)

.0421
(79)

-.0101
(65)

.0109
(63)

.0246
(55)

F

.0933
(51 )

.0251
(5 1 )

-.0391
(48)

-.0905
(50)

-.0161
(40)

-. 1552
(34)

M

.1563
(84)

.2763·
(84)

.2 165
(79)

- . 1 631
(65)

-.2797·
(63)

-.1812
(55)

F

.0524
(51)

.2356
(51 )

.1 432
(48)

-.1339
(50)

.1 585
(41 )

.0846
(34)

+ Spearman rank order correlation (rho)
•

Significant at p < .05
Significant at p < .01 .
.

••

I Satisfaction with Life
2 Satisfaction with Family Life
3Satisfaction with relationship with child
4 Kansas Marital Satisfaction Scale
5Intensity Scale of Eyberg Child Behavior Inventory
6Problem Scale of Eyberg Child Behavior Inventory

-

�
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In regards to mothers, significant negative correlations were found
between scores on the Parental Stress Scale (PSS) and satisfaction with life
( r= -.4983, p<.05 ), family life ( r= -.7285, p < .05 ) and relationship with child
( r= -.8568, p <.05 ). Positive correlations were obtained between PSS scores
and the Intensity ( r=.6370, p<.05 ) and Problem ( r=.621O, p < .05 ) scales of the
Eyberg Child Behavior Inventory (ECBI).
A similar pattern emerged for fathers. Significant negative associations
resulted between scores on the Parental Stress Scale (PSS) and life satisfaction
(r= -.2990, p < .05), family life satisfaction (r= -.5438, p<.OI), and satisfaction
with relationship with child (r= -.7723, p<.OI). Positive associations resulted
when PSS scores were correlated with the intensity (r=.6818, p <.01) and
problem scales (r=.7375, p< .01) of the ECBI.
No statistically significant correlations were found between PSS scores
and scores on Kansas Marital Satisfaction Scale for mothers (r=-. 1314, p = .325 )
or fathers (r= -.1983, p = . 1 72 ).
In sum, for mothers and fathers, scores on the PSS were significantly
correlated with the same five of the six indicators of perceived quality of life.
That is, both mothers and fathers' satisfaction with life, family life, and
relationship with child were influenced negatively by increased stress. And,
they were more likely to report increased conduct behavior problems and
view the child's behavior as problematic as their experience of stress from
parenting increased. Here, the reverse relationship would apply as well if the
relationship between stress and the outcome measures are viewed as
transactional as opposed to causal. For example, increased conduct behavior
problems in the child may result in increased reported stress from parenting.
In all, these findings indicate that stress associated with parenting a special-
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needs child does influence satisfaction felt in different areas of one's life.
And, these areas of influence are similar for mothers and fathers.

Time in adoptive home since placement
Similar patterns emerged for mothers and fathers when the association
between number of years in adoptive home since placement (Time) and
indicators of perceived quality of life were examined. Significant correlations
were observed only between time and scores on the KMSS for both mothers
(r= -.4003, p <.05) and fathers ( r = -.3276, P < .05 ). Additionally, fathers'
satisfaction w ith relationship with their child was significantly correlated
with time ( r = -.4571, P < .01 ).
These results could be interpreted to suggest that as the time in
adoptive home increases for children, they may require more parental
attention and care and management of their behaviors. As a result, the time
spent with the child may be experienced as less satisfying for fathers.
Reiatedly, parents' negative assessment of their marital life may be due to less
time available to focus on the marriage given the demands placed on parents
living with a special-needs child.

Resources
The resource variables examined in this analysis were spousal support,
family support, friend support, family cohesion, amount of adoption subsidy,
and contact with other adoptive families. Each is discussed separately below.
Spousal Support
The relationship between spousal support (on a scale of 1 to 4; l =no
support, 4=a lot of support) and outcome measures was investigated by
correlational analyses and is expressed by Spearman rank order correlation
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coefficient (rlw ). Higher support from husbands was found to be a key to
mothers' higher perception of satisfaction with life (r = .3124, P < .01 ), family
life ( r = .31 39, P < .01 ), relationship with child ( r= .2628, p < .05 ) and
marriage ( r = .2371, P < .05). Higher support from wives emerged to be
influential in fathers' higher satisfaction with relationship with child
( r= .2496, p < .05 ) and marriage ( r = .3627, P <.01 ) and lower scores on the
Intensity scale of the ECBI (r= -.2809, p <.05). These results corroborate
findings from previous research (i.e Hetherington, 1987; Westhues and
Cohen, 1990) which indicated the positive influence of spousal support on
evaluation of one' quality of life.
Family Support
Mothers' perception of family support, measured by the family subscale
of the Provision of Social Relations (PSR) scale with higher scores indicating
higher experience of support, was found to be negatively associated with
perceived life satisfaction ( r = -.2274, P <.05 ), satisfaction with relationship
with child ( r = -.2536, P < .05 ), and marital satisfaction ( r = -.2918, P <.05 ). As
for fathers, scores on the PSR-family were negatively associated with
satisfaction with relationship with child ( r = -.4260, P <.01 ) and marriage as
measured by scores on the KMSS ( r = -.4328, P <.01 ).
Friend Support
Increased friend support (PSR-Friend) was significantly correlated with
only life satisfaction for mothers ( r = -.2579, P <.05 ). For fathers, it was not
significantly correlated with life satisfaction ( r = -.2610 ) but a correlation of .3453 ( p < .05 ) was observed for satisfaction with family life, -.3188 (p < .05)
for relationship with child, -.3560 (p <.05) for marital satisfaction, .3718
( p < .05 ) for scores on intensity scale, and .3638 (p < .05) for scores on the
problem scale of the ECBI.
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The above observed negative associations between the PSR subscales
and life satisfaction measures are contrary to expectations that greater
experience of family and friend support would be related to a more satisfying
view of life. Families who evaluate their lives as less satisfying in spite of
higher levels of support experienced from family and friends may be more
burdened and distressed by their circumstances. Indeed, in this study, this
may apply to fathers where positive associations between family support
( r = .2987, P < .05 ) and stress and between friend support and stress ( r = .3272,
P < .05) were observed. These findings indicate that perhaps factors other than
perceived environmental sources of family and friend support are related to
mothers' and fathers' positive perceptions regarding their quality of life. Or, it
may be that social support buffers low-stress families but not high stressed
families even though more support may be available to or experienced by
these families.
Family Cohesion
Higher scores on the cohesion subscale of the FACES III were
significantly related to higher scores on satisfaction with family life
(r = .2313, P <.05) for mothers and higher scores on satisfaction with
relationship with child (r = .31 66, P <.05) and marital satisfaction (r = .3575,
P <.05) for fathers. These results are consistent with previous findings where
a moderate positive correlation between FACES III cohesion scores with
the adoption's impact on the family from the point of view of the mother
( r = .27, P < .01, n = 729 ) was reported ( Groze and Rosenthal, 1991).
Adoption Subsidy
None of the outcome measures were significantly related to amount of
adoption subsidy received when the association between these sets of
variables were examined from the perspective of mothers. Only fathers'
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marital satisfaction was negatively correlated with amount of adoption
subsidy ( r = -.2294, P < .05 ). This means that fathers in families receiving
large sums of adoption subsidy are more likely to be less satisfied with their
marital relationship. This is understandable in that families receiving a large
amount of adoption subsidy are perhaps generally dealing with children with
multiple special-needs who require more attention and time from parents.
And, perhaps this provides less opportunity for couples to spend time with
each other and maintain a satisfying marital relationship. It may be that
fathers are more affected by less time with their spouses and express it as
being less satisfied with their marriage.
Contact with other adoptive families
Surprisingly, for both mothers and fathers, no statistically significant
relationship was observed between contact with other families with special
needs children and quality of life indicators. These observations are contrary
to commonly held notions about the influence of contact with other adoptive
families by laymen and researchers (Elbow and Knight, 1 987; Feigelman and
Silverman, 1983; Gill, 1978).
In sum, the results obtained related to spousal support, and cohesion
were supportive of previous findings but findings are contrary to what would
be expected regarding the influence of family and friend support, contact with
other adoptive families, and financial support on evaluation of perceived
quality of life. The findings related to the latter support variables suggest that
greater levels of family, friend, and financial support may be more indicative
of families experiencing greater amounts of hassles and strains in their daily
lives. Fathers may be more affected and consequently evaluate their quality of
life more negatively.
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Religiosity
Frequency of worship
Frequency of worship was not significantly correlated with any of the
outcome measures for mothers. For fathers, a significant positive association
emerged between frequency of worship and satisfaction with family life
(rho =.2603; p < .05).
Spiritual Belief Support
No significant correlations (rho ) between spiritual belief and outcome
measures were observed for fathers. For mothers, statistically significant
correlations were found for satisfaction with life ( r= . 1 861, p< .05), family life
(r= .2886, p < .01) and relationship with child (r=.2527, p < .05).and intensity
scale (r= -.2479, p <.05) of ECBI. These results could be interpreted as
suggesting that spiritual belief may be more relevant to mothers than fathers
while frequency of worship appears to be more important to fathers than
mothers in families with adopted special-needs children. On the whole, these
findings corroborate previous researchers' conclusions about the positive
influence of religion variables on the lives of families with adopted special
needs children (Glidden, 1991; Nelson, 1985).

Demographic Variables
ChiId Characteristics
The variables examined were gender, age, race, relationship to adoptive
parents prior to placement, number of previous out-of-home placements, the
number of child's special-needs conditions known before placement and
learned about after placement, and special-needs condition of child. The
relationship between the categorical child variables, gender, race, rela tionship
to adoptive parent prior to adoption, and special-needs conditions and
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perceived quality of life indicators was explored by first recoding each of the
variables. For the variable gender, male was coded " 1 " and female "0". For
the variable race, minority (Black, Hispanic, Asian-American, Native
American, and Mixed) was coded " 1 " and white was coded "0". The variable
relationship to adoptive parents prior to adoption was coded " 1 " for non
relation and "0" for foster child adoption. Presence of special needs conditions
were coded "1" (yes) or "0 " (no). Then, Pearson product moment correlations
(Pearson's r) between each of the above variables and outcome measures was
computed. The results are presented below.
Child's Gender. Child's gender was not associated with any of the
outcome measures.
Child's Age. Child's age was significantly negatively correlated with all
four satisfaction measures for mothers. Although child's age was positively
associated with the Intensity and Problem scales of the ECBI, this was not
significant. The same pattern was observed for fathers but significance was
found with satisfaction with family life and relationship with child and both
scales of the ECBI. These results indicate that families with older children
may evaluate their satisfaction with life, family life, relationship with their
child and their child's behavior more nega tively. The strongest correlations
were found between child's age and satisfaction with relationship with child
for mothers (r= -.4208, p <.01) and fathers (r= -.6038, p < .01). An important
difference observed between mothers and fathers was the significant
association between child's age and Intensity score ( r = .3728, P < . 05) and
Problem score ( r = .4333, P < .01 ) for fathers but not mothers. This seems to
suggest that fathers are likely to identify more problem behaviors in older
children and view those behaviors as problematic for them.
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ChHd's Race/Ethnicity. In regards to child's race/ ethnicity, mothers
parenting a minority child, in contrast to those parenting a white child,
appear to be more satisfied with life ( r = 4210, P = .000 ), family life ( r = .3193,
P = .003 ), relationship with the child ( r = .3923, P = .000 ) and report less
conduct problems in their child ( r = -.4034, P = .001 ). They also find their
child's behavior less problematic ( r = -.2343, P = .085 ) although this was not
significant. For fathers, a positive association was found between minority
status of child and satisfaction with family life (r = .2776, P = .046) and
satisfaction with relationship with child ( r = .4255, P = .002). This may be
explained in part by the age at which chHdren were placed. Minority children
on average were placed in their adoptive home at younger age ( mean = 3.15
years of age vs. 6.04 years of age for White children) which may have
facilitated the formation of attachment and bonding. Similar findings have
been reported by other researchers (Groze and Rosenthal, 1990).
Relation to adoptive parents at the time of placement. Mothers and
fathers parenting a no-relation child were more likely to be satisfied with
their relationship with their child than those parenting an adopted foster
child ( r = .2492, P = .027 for mothers; r = .2845, P

=

.048 for fathers). This is

surprising since adopted foster children do not appear to pose with more
number of special-needs conditions than no-relation adopted children. On
the surface, there appears to be little difference between these two groups of
children on the mean number of special-needs conditions known about
before ( mean = 2.50, 50 = 1 .7, range = 0-7 for adopted foster children;
mean = 2.70, 50 = 2.05, range = 0-7 for no-relation adopted children) or after
(mean= 1 .85, 50 = 1 .66, range = 0-6 for adopted foster children; mean = 1 .16,
50 = 1 .69, range = 0-7 for no-relation adopted children) placement in
comparison to no-relation adopted children. In fact, T-tests revealed no
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significant differences between the two groups on the mean number of
special-needs conditions known about before placement ( t = -.41, df = 89,
P = .685) or learned after placement ( t = 1 .60, df = 89, P = . 1 14). Furthermore,

lower levels of satisfactions reported by foster parent adopters is surprising
given that they primarily adopted due to emotional attachment to the child.
For instance, foster mother adopters ( n = 18 of the 20 foster mother adopters
who gave a response) stated their primary reason for adopting their child was
because they "fell in love with the child" (44.4%, n = 8). This was the most
frequently reported response given by mothers. Similarly, foster father
adopters ( n =8 of the 20 foster father adopters who gave a response) stated
their primary reason for adopting their child was because they "fell in love
with the child" ( 25.0%, n = 2). In contrast, of the no-relation adoptive
mothers (n = 66 of the 71 no-relation adopters who gave a response), only
4.5% ( n = 3) said they adopted because they "fell in love with the child". Non
of the no-relation adoptive fathers ( n =41 ) adopted because they "fell in love
with the child".
Other factors beyond these may explain these findings. One possibility
is that foster parent adopters are likely to be dealing with other circumstances
not necessarily related to being an adoptive parent that may be contributing to
their negative assessment of their lives. These may be such factors as taking
on multiple roles of being parent and foster parent, spouse, and employee.
Therefore, foster parent adopters may experience greater role strain and role
overload. Consequently, they may feel more strain and stress and find their
lives less satisfying.
Number of Placements prior to entering adoptive home. For mothers,
the number of out of home placements prior to adoption was negatively
associated with satisfaction with life ( r= -.3362 ), family life ( r = -.3431 ), and
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relationship with child ( r= -.4384) and positively associated with scores on the
Intensity ( r= .305 1 ) and Problem ( r= .3512 ) scales of the ECBI. These
correlations were significant at p < .01 level. This pattern and direction of
associations found for mothers was also observed for fathers. However, the
number of previous placements was significantly associated with only
satisfaction with relationship with child ( r = -.3121; p = .031 ) and scores on
the Problem Scale of the ECBI ( r = .3963; P = .020 ).
These outcomes indicate that higher number of previous out-of-home
placements were related to lower satisfaction with life, family life,
relationship with child and more often viewing the child's behaviors as
problematic. Understandably, children with multiple out-of-home
placements are likely to require more management and care while posing a
greater challenge in terms of relationship building and bonding with family
members which consequently would effect satisfaction with various aspects of
life.
Number of Special-Needs Conditions of Child Known to Parent at time
of Placement. For mothers, as the number of special-needs conditions
increased in child known before placement, the lower the evaluation of
satisfaction with life ( r = -.2607, P = .017), family life ( r = -.2872, P = .008), and
relationship with child ( r = - .2983, P = .008). For fathers, the number of
special-needs conditions known about child at time of placement was
associated negatively with life satisfaction ( r = -.3411, P = .013).
One interpretation of these results is that the more severe the child's
special-needs condition, the more care and attention demanded of parents. As
a result, the more likely it is to effect one's view of one's life situation.
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Number of Special-Needs Conditions of Child Known to Parent after
Placement. For mothers, as the number of special-needs conditions learned

about child after placement increased, the lower the evaluation of family life
( r = -.2956, P = .006), relationship with child (r = -.2987, P = .007), and higher
the frequency of reported problem behaviors in child ( r = .3747, P = .002) and
the frequency of viewing child behaviors as problematic ( r = .3513,
P = .009). For fathers, the number of special-needs conditions found out about

after placement was related to lower satisfaction with relationship with child
( r = -.4235, P = .002) and greater report of child problem behaviors ( r = .3866,
P = .013).

These findings provide additional support for providing families with
as much complete information about the child as possible at the time of
placement.
Special-Needs Conditions. A composite profile of special-needs
conditions was calculated by combining special-needs conditions known
about before placement and special-needs conditions learned about after
placement. Then, Pearson's r was calculated. For mothers, the results are as
follows for the relationship between special-needs conditions and perceived
quality of life: significant correlations were obtained between child having a
history of emotional/behavioral problems and satisfaction with life (r= . .2455, p=.024 ), family life (r= -.3968, p = .. 000), relationship with child (r = .5641, P = .000 ), Intensity scale of ECBI ( r = .3957, P = .001), and with problem
scale of ECBI (r = .3916, P = .003 ). The child having a history of being
physically abused correlated with satisfaction with life ( r= -.2742,p=.012 ),
family life (r= -.3269, p=.002), and relationship with child (r = -.3776, P = .001 ).
The child having a history of sexual abuse was related to satisfaction with life
( r=-.2830,p=.009 ), with family life (r= -.4594, p=.OOO), relationship with child
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(r = -.3748, P = .001). The child having experienced prior neglect was
associated with satisfaction with life ( r= -.2218, p = .043 ), family life (r= -.3342,
p = .002 ), rela tionship with child (r = -.3191, P = .004). The child having
experienced a history of multiple placements correlated with life
satisfaction(r= -.2991,p=.006), family life (r= -.3367,p =.002 ) and relationship
with child ( r = -.3145, P = .005 ). The child having been subject to a history of
emotional abuse was found to be related to satisfaction with life (r= -.2830,
p = .009), family life (r = -.321 0, P = .003 ), and relationship with child ( r = .2658, P = .018 ). The child presenting with neurological conditions was
associated with intensity ( r = .2493, P = .049) scales of ECBI. None of the
special-needs conditions were significantly associated with marital
sa tisfaction.
From the point of view of fathers, none of special-needs conditions
affected satisfaction with life. Emotional/behavioral problems of child were
associated with family life satisfaction ( r = -.3357, P = .015), satisfaction with
relationship with child ( r = -.6153, P = .000), and with higher scores on
Intensity scale of the ECBI ( r= .3122, p = .047 ). The child with a history of
sexual abuse ( r = -.2938, P = .040), history of neglect (r = -.3481, P = .014), history
of emotional abuse ( r = -.2980, P = .038) correlated with satisfaction with
relationship with child. The child having mental retardation ( r = -.3013,
P = .032 ) , a physical handicap ( r = -.3035, P = .030) or a neurological condition

( r = -.3167, P = .024) was related to lower levels of satisfaction with marriage
while history of living in multiple placements ( r = .3870, P = .005) was related
to higher levels of satisfaction with marriage. Child having a chronic medical
condition ( r = -.3424, P = .047) was associated with lower scores on Problem
scale of ECBI.
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Overall, these findings demonstrate that a link exists between certain
special-needs conditions and/or circumstances in child and outcome
measures from the perspective of both mothers and fathers. With the
exception of the positive relationship observed between history of multiple
placements and fathers' marital satisfaction, the direction of all other
relationships between special-needs conditions and outcome measures were
negative. This is consistent with previous research findings which have
reported that families with adopted children with previous history of any of
the above special-needs conditions were more likely to experience greater
difficulty parenting their children and were more at risk for disruption
( Kagan and Reid, 1 986; Barth and Berry, 1988; Boyne et al., 1984). Presence of
these speCial-needs conditions may lead to lower reported quality of life by
parents because children who have suffered from physical, sexual, and
emotional abuse are more likely to display attitudes, feelings, and behaviors
that disrupt routines of daily life.
Parental characteristics
Parental characteristics included in this analysis were : age, race,
religion, years married, educational level, employment status, and income
level. The results are described below.
Respondent's Age. For both mothers and fathers, age was not
significantly associated with any of the measures of perceived quality of life.
Respondent's Race/Ethnicity. Race was recoded into two categories:
white and minority (African-American, Hispanic, Native American, and
White and Native American) with " 1 " representing minority and "0"
indicating white. This analysis indicated that minority mothers and fathers
were more likely to be satisfied with life ( r = .3690, P = .001 for mothers;
r = .2947, P = .034 for fathers), family life ( r = .3317, P = .002 for mothers;
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r = .2759, P = .048 for fathers), and relationship with child ( r = .3383, P = .002).
Additionally, minority mothers were more likely to report fewer number of
problem behaviors in their children ( r = -.3831, P = .002).
Religion. Religion was re-coded into two categories: Protestant was
coded "1" and other religions "0". For mothers, a positive association was
found between being Protestant and satisfaction with family life ( r = .2763,
P = .01 1) and lower frequency of reported problem behaviors ( r = -.2797,
P = .026). The relationship bordered on significance when satisfaction with

relationship with child was considered ( r = .2165, P = .055). No significant
relationships between religion and outcome measures were found for fathers.
Number of years married. For years married, those currently not
married were recoded "0". Number of years married was not significantly
associated with any of the measures of perceived quality of life.
Employment Status. Employment status was recoded to working (full
and part-time) designated by " 1" and not working (unemployed and retired)
represented by "0". Employed fathers were less satisfied with family life
( r = 3300 P = .018) than unemployed fathers.
-.

,

Leyel of Education. Level of Education was recoded for analysis with
kindergarten to technical degree coded "1", one to four years of college were
coded "2", and receipt of a masters and doctoral degree were coded "3".
Correlational analysis (rho ) findings indicate that increase in level of
education was not significantly associated with any of the quality of life
indicators for either mothers or fathers. This finding is contrary to the
previously found (Groze and Rosenthal, 1990) association between lower
level of education and more positive evaluation of adoption impact on the
family.
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Leyel of I ncome. For level of income, due to small cell sizes, the
existing 1 0 categories were collapsed into three categories. Category one
consisted of income below $ 1 0,000 to $30,000, category 2 consisted of family
income of $30,001 to $50,000, and category 3 consisted of family income of
greater than $50,000. Correlational analysis (rho ) resulted in significant
relationship between level of family income and mothers' satisfaction with
family life (r= -.2046, p < .05 ) and relationship with child (r= -.2072, p < .05 )
and scores of the Intensity scale (r= .3208, p< .01) of ECBI. No significant
associations were found when family income was correlated with fathers'
scores on indicators of the dependent variable. Increases in family income
appears to be related to lower satisfaction with family life, relationship with
child, and higher report of conduct problems in children for mothers but not
fathers. This finding supports data previously reported by Jaffe and Fansel
(1970) who had observed a link between lower socioeconomic status and
better adoption outcome. And, more recently, Groze and Rosenthal (1990)
found that increases in income level was associated with decreases in the
percentage of mothers who stated that the impact of the adoption on family
had been "Very positive".
In sum, these results related to parental traits for the most part are
supported by previous findings. It appears that resources such as higher
income may be less of a factor than factors such as placing children in
adoptive homes before they linger in foster care or experience multiple
moves.
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Question #6.
Which variables-tasks, religiosity, resources, years in adoptive home
since placement (Time), stress (related to parenting child),and demographic
variables are the best predictors of perceived quality of life with an adopted
special-needs child?

Multiple regression procedures were performed to identify the best
predictors of perceived quality of life.
The guidelines followed to select the predictor variables are as follows:
Qne, the predictor variables included in these analyses had to (a) correlate
with the dependent variables, (b) have low correlations with other
independent variables considered for inclusion in the analysis, (c) and have
theoretical/research significance suggested by either previous research and /or
theory or findings already reported from bivariate relationships examined
earlier. Two, in order to be able to compare the results for mothers with
results for fathers, predictor variables that had factored in previous analyses
for both mothers and fathers were selected over those that had been found to
be a factor only for mothers or fathers but not both. Three, variables that
could be "manipulated" were selected over those considered "static". That is,
variables such as stress related to care of the child and spousal support are
more able to be manipulated (i.e. increased or decreased) than are variables
such as mental retardation (i.e. child has this condition which is permanent).
Lastly, given the small sample size, (n = 86, mothers; n

=

53 fathers), the

number of predictor variables that could be considered was also an issue.
Some statisticians have suggested that the number of predictor variables
should not exceed 10 percent of the sample size in the final model ( Agresti
and Finlay, 1986).
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The predictor variables chosen to be included in the regression analysis
were two variables describing the respondent: race/ethnicity, level of family
income; five variables describing the child: race/ ethnicity, age, history of
emotional/behavioral problems, number of special-needs conditions known
before placement, number of special-needs conditions found out after
placements; two v ariables describing respondents' religiosity: frequency of
worship and personal belief support; four variables describing task
performance (task factors): preparation through treatment, participation in
reunions, contact with birth family, and claiming through family picture;
four variables describing resources available to respondents-spousal support,
friend support (PSR-Friend), family cohesion, and contact with other
adoptive families; one variable describing parenting stress; and one variable
(time) describing the number of years the child has been in adoptive
home since placement. These variables and the coding scheme used to
represent the values of the variables in the regression procedures are listed in
Table 33.
The dependent variables were satisfaction with life, family life,
relationship with child, marriage, as well as assessment of child's behavior.
Each dependent variable was regressed on the above stated independent
v ariables. Thus, there were 12 equations developed, six of which related to
mothers and six related to fathers. Stepwise regression was used to determine
the results. Results for mothers and fathers are reported below. The
presentation begins with findings related to mothers.
Mothers. The results of the regression analyses for mothers are
presented in Table 34. All of these relate to adoptive mother's perceptions
regarding her life, family life, marital relationship, and behavior of the
adopted special-needs child. The effects of the predictor variables on the first
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Table 33
Measures Assessing Independent Variables and Coding Scheme Used in
Regression Analysis
MEASURES

CODING SCHEME USED

DEMOGRAPHIC VARIABLES

Respondent

Race/ Ethnicity

1 = M inori ty; 0

Level of Family Income

1 Low (Below $ 10, 000 to $ 30,(00)
2 = Medium ($ 30,001 to $ 50,(00)
3 = High ( Greater than $ 50,(00)

Child
Race/ Ethnicity

=

White

=

1 = M inority; 0 = White

Emotional/Behavioral Problems

l= Yes; O = No

Number of special-needs conditions
known about at time of placement

exact number computed

Number of special-needs conditions
known about after child was placed

exact number computed

RELIGIOSITY
Frequency of worship

Personal Belief Support

1 = never, 2 = minimal, 3
4= above average.

=

average,

0 = feel no support, 1 = feel some
support, 2 = feel adequate support,
3 feel a lot of support.
=

Preparation through treatment

Exact score computed

Participation in reunions

Exact score computed

Contact with birth family

Exact score computed

Claiming through Family Picture

Exact score computed

RESOURCES
Spousal Support

0 = no support, 1 a little support,
2 = some support, 3 a lot of suppor
=

=

Friend Support (PSR-Friend)

Exact score computed
(table continues)
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Table 33
Measures Assesis ng Independent Variables and Coding Scheme Used i n
Regression Analysis
MEASURES

CODING SCHEME USED

RESOURCES

Family Cohesion (Cohesion subscale
of FACES III)

Exact score computed

Contact with other adoptive families

1

STRESS
Parental Stress Scale (PSS)

Number of years child has been in
adoptive home since placement
computed.

=

Yes; 0

=

No

Exact score computed

Exact number of years

Table 34
Final Regression Models for Mothers: Stepwise Regressions

LIFE 1

STANDARDIZEILREGRESSION COEFFICIENTS
KMSS4
INTENSITY5
CHILD3
FAMlLY2

SIUDYVARlABl15
Child's Age

Stress related to care
of child

-.470"

-.665"

- . 1 63·

-.260·

- . 748"

.654"

Time since placement in
adoptive home

PROBLEM 6

.586"

-.474"

Preparation through
treatment-task factor
Spousal Support

.282·

.279·

.226"

.551··

Participating in
reunions-task factor
Contact with birth family
Family Picture
Friend support
Cohesion
Contact with other
Adoptive families
Respondent's Race

-.250"
. 1 85·

-.264·
.4 1 1 ....

.304·
<table continues)

....

0\
00

Table 34
Final Regression Models for Mothers: Stepwise Regressions

UFE I

STANDARDIZED REGRESSION COEFFICIENTS
CHILD3
KMSS4
INTENSITY5

FAMILY2

PROBLEM6

Family Income
Personal Belief Support
Frequency of worship
Child's Race
History of Emotional /
behavioral Problems
Number of special-needs
conditions known before placement
Number of special-needs
conditions known after placements
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - -- - - - -

R2
Adjusted R2
F
P

.421
.387
12.398
.0000

.581
.556
23.631
.0000

.788
.775
58.415
.0000

.522
.502
26.279
.000

.557
.521
15.552
.0000

534
.493
12.994
.0000

p < .05 .. P < .01
I Satisfaction with Life, 2 Satisfaction with Family Life, 3Satisfaction with relationship with child,
4 Kansas Marital Satisfaction Scale, 5 Intensity Scale of Eyberg Child Behavior Inventory6Problem Scale of Eyberg Child
Behavior Inventory
•

-

0\
\0
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dependent variable, Satisfaction with life (LIFE), resulted in an equation with
three predictor variables included-spousal support, friend support, and stress
related to care of child. Generally, this means that as stress increases,
satisfaction with life decreases. As the level of spousal support increases,
satisfaction with life increases. As the amount of friend support increases,
satisfaction w ith life decreases. Together, these three variables explained
38.7% ( Adjusted R2 ) of the variance in life satisfaction ( F = 12.398, P = .000).
The stress variable was the strongest predictor of life satisfaction ( beta = -.470,
P < .01).

The effects of the predictor variables on the second dependent variable,
Satisfaction with Family Life (FAMILY) resulted in a model with three
predictor variables included-family cohesion, spousal support, and stress
related to care of child. These results can be interpreted to mean that as stress
related to parenting increases, satisfaction with family life decreases. As the
level of spousal support increases, satisfaction with family life increases.
And, as family cohesion increases, satisfaction with family life increases.
Combined, these three predictors explained 55.6% ( Adjusted R2 ) of the
variance in family life satisfaction ( F = 23. 631 , P = .0000). The variable, stress
related to care of child, was the strongest predictor of family life satisfaction
( beta = -.665, P < .01).
The effects of the predictor variables on the third dependent variable,
satisfaction with relationship with child (CHILD), resulted in a final
regression model consisting of three predictor variables-child's age, spousal
support, and stress related to care of child. These three variables explained
77.5% ( Adjusted R2 ) of the variance observed in satisfaction with
relationship with child ( F = 58.415, P = .0000). These findings can be
interpreted to mean that as child's age increases, satisfaction with relationship
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with the child decreases. As stress related to care and parenting of the child
increases, the satisfaction felt with the relationship with child decreases. And,
as spousal support increases, satisfaction with the relationship with the child
increases. Again, the variable stress was the strongest predictor ( beta = -.748,
P < .01) of mothers satisfaction with their relationship with their child.
The effects of the predictor variables on the fourth dependent variable,
marital satisfaction (KMSS), resulted in an equation with two independent
variables-spousal support and time in adoptive home since placement. These
two variables together explain 50.2% ( Adjusted R2 ) of the variance observed
in marital satisfaction ( F = 26. 279, P = .0000). These results can be interpreted
to mean that as time since placement in adoptive home increases, marital
satisfaction decreases. And, as spousal support increases, marital satisfaction
increases. Spousal support was the strongest predictor of marital satisfaction
( beta = .551, P <.01).
The effects of the predictor variables on the fifth dependent variable,
frequency of child conduct behaviors as measured by Intensity scale of ECBI
(INTENSITY), produced a model with three predictor variables, child's age
and stress related to care of child, and contact with other adoptive families.
Together, these three variables explain 52. 1 % ( Adjusted R2 ) of the variance
observed in scores on the Intensity scale ( F =15. 552, P =.0000). These findings
indicate that as child's age increases, the number of child conduct problem
behaviors reported by mothers increases. As stress related to parenting
increases, the number of conduct problem behaviors in child reported by
mothers increases. And, contact with other adoptive families is related to
increased number of conduct problem behaviors in child reported by
mothers. Again, stress associated with parenting child was the strongest
predictor of Intensity scores ( beta = .654, P < .01).
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The effects of the predictor variables on the last dependent variable,
number of child behaviors considered problematic for the parent, as
measured by Problem scale of ECBI (PROBLEM), resulted in a equation with
three predictor variables, family cohesion, stress related to care of child, and
contact with other adoptive families. Together, these three variables
explained 49.3% ( Adjusted R2 ) of the variance observed in scores on the
Intensity scale ( F =12. 994, P =.0000). These results mean that as stress related
to parenting increases, the number of child behaviors viewed as problematic
for mothers increases. As cohesion increases, the number of child behaviors
viewed as problematic for mothers decreases. Finally, contact with other
adoptive families is related to the increased number of child behaviors
viewed as problematic by mothers. Not surprisingly, stress associated with
parenting child was the strongest predictor of problem scores
( beta = .586, P < .01 ).
Fathers.The results of regression analyses for fathers are presented in
Table 35. The effects of the predictor variables on the first dependent variable,
satisfaction with life resulted in an equation with one predictor variable
number of special-needs conditions known about child at time of placement.
That is, as the number of special-needs conditions known about child at time
placement increases, satisfaction with life decreases. This variable explained
1 1 .3% ( Adjusted R2 ) of the variance observed in satisfaction with life
( F = 6.519, P =.0144).
The effects of the independent variables on the dependent variable,
family life satisfaction (FAMILY) produced a model with three variables
frequency of worship, participating in adoptive family reunions, and stress
related to care of child. As participation in religious worship increases,
satisfaction with family life increases. As attendance at adoption family

Table 35
Final Regression Models for Fathers: Stepwise Regressions

LIFE 1

SIUDYVARIABUS
Child's Age

Stress related to care
of child

STANDARDIZED REGRESSION COEFFICIENTS
INTENSITY5
KMSS4
CHlLD3
FAMlLY2

PROBLEM 6

-.2640
-.460"

-.65300

.71300

.51000

Preparation through
treatment-task factor
Spousal Support
Participating in
reunions-task factor

.41600
.2720

-.2880

Contact with birth family
Family Picture
Friend support
Cohesion

.2740
.3050

Contact with other
Adoptive families
Time in adoptive home
Since placement
Respondent's Race
(tablecontinues)
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Table 35
Final Regression Models for Fathers: Stepwise Regressions

STUDYVARIABIl5
Family Income

UFE 1

STANDARDIZED REGRESSION COEFF ICIENTS
KMSS4
CHlLD3
INTE NSITY5

FAMILy2

PROBLEM 6

Personal Belief Support
.308�

Frequency of worship
Child's Race
History of Emotional/
behavioral Problems
Number of special-needs
conditions known
before placement

-.366�

Number of special-needs
conditions known after placements
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - -

R2
Adjusted R2
F
P

. 134
. 1 13
6.519
.0000

.485
.446
12.569
.0000

.671
.654
38.898
.0000

.327
.294
9.746
.0004

.508
.493
34. 136
.0000

.634
.590
14.437
.0000

� p < .05 � P < .01
1 Satisfaction with Life, 2 Satisfaction with Family Life, 3Satisfaction with relationship with child,4 Kansas Marital Satisfaction
Scale, 5 1ntensity Scale of Eyberg Child Behavior Inventory6 Problem Scale of Eyberg Child Behavior Inventory

-

-.J
�
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reunions increases, satisfaction with family life increases. And as stress
related to parenting child increases, fathers' family life satisfaction decreases.
Together, these three variables explain 44.6% ( Adjusted R2 ) of the variance
observed in family life satisfaction ( F = 12.569, P = .0000). The strongest
predictor was the variable stress related to care of child ( beta = -.460, P

< . 01).

The effects of the predictor variables on the third outcome measure,
satisfaction with relationship with child (CHILD), resulted in a model with
two variables-age of child and stress related to care of child. As child's age
increases, satisfaction with relationship with child decreases. Similarly, as
stress related to care of child increases, satisfaction with relationship with
child decreases. These two variables combined to explain 65.4%
( Adjusted R2 ) of the variance observed in satisfaction with relationship with
child ( F = 38. 898, P = .0000). The strongest predictor variable was stress
related to care of the child ( beta = -.653, P

<

.01).

The effects of the predictor variables on the fourth dependent variable,
marital satisfaction (KMSS), resulted in an equation with two independent
variables-spousal support and family cohesion. These two variables together
explain 29.4% ( Adjusted R2 ) of the variance observed in marital satisfaction
( F = 9 .746, P = .0004). These findings indicate that as the level of spousal
support increases, marital satisfaction increases. Similarly, as family cohesion
increases, marital satisfaction increases. Spousal support was the strongest
predictor of marital satisfaction ( beta = .41 6, P < .01).
The effects of the predictor variables on the fifth dependent variable,
frequency of child conduct behaviors as measured by Intensity scale of ECBI
(INTENSITY), produced a model with one predictor variable, stress related to
care of child. This variable explain 49.3% ( Adjusted R2 ) of the variance
observed in scores on the Intensity scale ( F =34. 136, P =.0000). This means
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that as stress related to parenting child increases, the frequency of reported
conduct problems increases.
The effects of the predictor variables on the last dependent variable,
number of child behaviors considered problematic for the parent as measured
by Problem scale of ECBI (PROBLEM), resulted in an equation with three
predictor variables, participating in adoptive family reunions, stress related to
care of child, and support from friends. Together, these three variables
explained 59.0% ( Adjusted R2 ) of the variance observed in scores on the
Intensity scale ( F = 14, 437, P = .0000 ). These findings can be interpreted to
mean that as stress related to parenting increases, the number of child
behaviors viewed as problematic increases. Not surprisingly, stress associated
with parenting the child was the strongest predictor of problem scores
( beta = .510, P < .01).
In summary, the final models derived through multiple regression
analysis procedures for mothers indicate that the most relevant variables
which explained various indicators of perceived quality of life are spousal
support, friend support, stress related to care of child, cohesion, age of the
child, the length of time in adoptive home since placement, and contact with
other adoptive families. Of these, spousal support (x4) for mothers and stress
related to care of child (x5) for mothers and (x4) fathers emerged most often in
the equations to explain the variance observed in the scores of the dependent
variable. Stress related to care of the child was the strongest predictor of the
dependent variable in the models in which it was included.
For fathers, the variables that factored in the models to predict one or
more of the outcome measures were the number of child's special-needs
conditions known about at time of placement, frequency of worship,
participating in adoptive family reunions, stress related to care of child,
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child's age, cohesion, spousal support, and friend support. As was the case for
mothers, stress related to care of child (x4) figured in more often than any
other variable to explain the variance observed in the dependent variables.
The variance explained by the derived predictive models for both
mothers and fathers are moderate to high. And, variance explained is greater
for mothers than it is for fathers in 5 of the 6 measures of perceived quality of
life. In only the Problem scale of the ECBI, the explained variance for fathers
( Adjusted R2 = .590 ) is greater than mothers ( Adjusted R2 = .493 ).
Collectively, these observations suggest that for both mothers and
fathers, stress associated with parenting a child with special-needs is a critical
indicator of their well-being and satisfaction with life with an adopted special
needs child. It appears that for mothers spousal support may buffer the level
of stress but no such clear pattern of spousal support appears for fathers even
though in the bivariate analysis, a pattern had been observed where spousal
support had correlated with satisfaction with relationship with child
( rho

=

.2496, P < .05), marriage ( rho = .3627, P = .01) and the Intensity scale of

the ECBI ( rho

=

-.2809, P < .05). Task performance-participation in adoptive

family reunions-appears to be more important to understanding fathers
perceptions regarding family life and behavior of child while contact with
other adopters is a better indicator of mothers' assessment of their child's
behavior.

VI
Discussion o f Findings

This chapter begins with a discussion of the response rate, sample
characteristics, and findings related to study variables. It concludes with a
presentation related to strengths and weaknesses of the study.

Response Rate
The response rate for this study was 31 .48% (91 of 289 households
responded). This response rate is considerably lower than reported in recent
studies of special-needs adoptions by Groze and Rosenthal (1991) and Nelson
( 1985). Groze and Rosenthal (1991 ), using a random sampling methodology,
reported a response rate of 60% (799 out of 1328 adoptive parents-mostly
mothers- responded) employing a second mailing of the survey instrument.
Nelson had reported a response rate of 57% (177 of 373 eligible families
mostly mothers- responded) where data were collected via direct interview of
families. The lower response rate obtained in the present study may be
explained in part by the fact that the above more direct and aggressive data
collection strategies could not be used due to the need to protect the privacy of
adoptive families and adoption agencies. Other contributing factors may have
been the anonymous nature of the survey, that both parents were asked to
participate, and no second mailing of the survey instrument was conducted
although a follow-up letter was sent to all eligible families. Finally, since the
surveys were distributed with the help of adoption agencies, it is not known
to what extent prior existing agency-family relationships may have played a
role in the family's decision to participate in the study. Because no
information is available to the researcher about those families who chose not
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to participate, it is not possible to draw any comparisons with study
participants and how this may or may not reflect the obtained response rate.
Finally, the length of the survey and instrumentation may also have
effected response rate. The final version of the survey instrument was 1 7
pages and contained over 300 individual items. Although every effort was
made to make the instrument pertinent and applicable to potential
respondents, it is possible that some families may have felt that it was
irrelevant to them or felt that it required too much of their time to complete.

Sample Characteristics
Despite some variation, the profiles of the families and their children
in the present study are similar to characteristics of participants of previous
research studies. This became evident when selected sample characteristics of
this study were compared with those drawn from other studies of families
with adopted special-needs children. Selected sample characteristics from
studies by Nelson (1985) and Groze and Rosenthal (1991) and the present
study are presented in Table 36. The two studies were chosen because they
utilized different sampling strategies in comparison to the present study, a
fairly complete set of data related to sample characteristics were available, and
both studies concentrate on post-placement functioning of families as does
the present study.
As can be seen in Table 36, in all three studies, the distributions of type
of household participating in the studies are similar. For instance, in the
present study, almost 77 percent (76.9%) of the adopted children were living
with two-parent adoptive families. This is comparable to the Groze and
Rosenthal study mentioned earlier, where the 79 percent of the adopted
children were living with two-parent adoptive families. In the Nelson study,
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Table 36
Comparison of Present Study with Two Previous Studies on Special -Needs
Adoptions on Selected variables
Variable

Sar ( 1 994)

Groze & Rosenthal ( 1991 )

Type of Sampling
Strategy used

Purposive

Random Sampling

Purposive

Research Method

Survey

Survey

Interview
& mailed
questionnaire

Respondent

Mother

Mother

Number of families
contacted for study

Mother
Fa ther
289

1328

373

Number of families
participating in study

91

799

1 77

Response Rate

31 .48 %

60.00%

57.00%

Adoptive Household
Two-parent
One-parent

76.90%
23. 1 0%

79.00%
2 1 .00%

83.00%
1 7.00%

59.70%
40.20%

72.00%
28.00%

80.00%
20.00%

43.60
44.90

42.67
43.86

36.00

37.70%

2 1 .00%

NR�

54.70%
50.00%

49.00%
48.00%

5 1 .00%

70.30%

60.00%

Nelson ( 1985)

Race / Ethnicity
White
Minority
Mean Age
Mothers
Fa thers
Percentage reporting
Family Income >$50,000

NR�

College 1-4 years
or College Degree
Mothers
Fathers
Percentage Receiving
Adoption Subsidy

NR�

80.00%

(table continues)
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Table 36
Comparison of Present Stydy with Two Preyioys Studies on Special-Needs
Adoptions on Selected Variables
Graze

Rosenthal ( 1991 )

Variable

Sar ( 1 994)

Number of Children

91

799

255

Relationship to Child
Prior to Adoption
No Relation
Foster Parent

78.00%
22.00%

4 7.00%
43.00%

58.00%
42.00%

Child pa rt of
sibling group

24.20%

49.00%

37.00%

Child's Gender
Male
Female

53.80%
46.20%

52.00%
48 .00%

54 .00%
46.00%

50.50%
37.40%
7.70%
1 .10%

62.00%
22.00%
6.00%
4.00%

64.00%
26.00%

1 . 1 0%
1 .10%
1 .10%

1 .00%
5.00%

&

Nelson (1985)

Child's Race
W h i te
B lack
Biracial
Hispanic
Asian / Pac i fic
Islander
Native American
Other
Mean number of
out-of-home placements
Number o f years in
Adoptive home since
p lacement

2 .50

5.91 years

7.00%

2.00%
< 1 .00%

2.27

NR·

5 to 6 years

1 to 4 years

Mean age of child

10.7 years

10.8 years

NR·

Mean age of child
at placement

4.6 years

5.52 years

7.5 years

NR·

62.0%

Emotiona l / Behavioral
problems known about
at time of placement
�NR=Not Reported

39.6%

1 82

two- parent adoptive families comprised 83.0 percent of the sample (of n=177
families). The present study reflects earlier findings regarding household type
likely to house an adopted child with special-needs. This may be indicative of
current adoption practices not only in Virginia (present study) but also in
other parts of the country such as Illinois, Michigan, and Texas (Nelson study)
and Kansas, Oklahoma, Illinois (Groze and Rosenthal, 1990) from which
samples for these studies were drawn.
The mean ages of parents in this study are comparable to ages of
parents in previous studies. Similar percentage of respondents had some
college education across all three studies. That is, fifty percent of the fathers
(n=26) and nearly fifty-five (54.7%}percent of the mothers reported having
between 1-4 years of college education in the present study. Forty-nine percent
of mothers (377) and 48% of fathers (n=309) had some college education in the
Groze and Rosenthal study. Fifty one percent of the respondents had some
college education in the Nelson study.
However, more minorities made up the sample of the present study in
comparison to the other two studies. Also, a slightly higher percentage of
respondents reported family income of greater than $50,000 in the present
study.
On the other hand, responses received from foster parents who had
adopted was the lowest in comparison to the previous two studies. The
percentage of families receiving an adoption subsidy fell in the middle when
compared to findings of previous studies.
In terms of the children, the gender distribution of the children in this
sample is similar to previous studies in that boys slightly outnumber girls.
More parity can be seen between the present study and Groze and Rosenthal's
study in terms of ages at placement of the children, ages at time of survey, and
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mean number of out-of-home placements. The present study was represented
by a higher percentage of African-American children. That is, thirty-seven
percent of the children were African-American compared with 26% in the
Nelson study and 22% in the Groze and Rosenthal study. In the Nelson
study, children were older, but like the present study emotional/behavioral
problems were one of the major special-needs conditions that w as
characteristic of the children. In this study, the sample consisted of 9 1 children
of whom 24.2% were adopted as part of a sibling group. In contrast, the
sample consisted of 255 children of whom 49% were sibling group adoptions
in Nelson's study and the sample made up of 799 children of whom 37%
were sibling group adoptions in the Groze and Rosenthal study.
Overall, although a random sampling strategy was not utilized in the
present study, the sample characteristics appear not to be skewed in
comparison to other studies which had used either a random sampling
strategy (Groze and Rosenthal, 1991) or one that had primarily employed an
interview approach with a non-randomized sample (Nelson, 1985). In
comparison to the samples of the two studies, the most notable differences
were that the sample of the present study was more represented by minorities
and included fathers.

�
A major assumption tested in the present study was the proposed
conceptual linkage between task performance at one stage of the family life
cycle and task performance and quality of life at later stages of the life cycle
(Duvall, 1957; Havighurst, 1948). The specific focus of this research was to see
if this relationship held true for families with adopted special-needs children.
It was found that indeed a relationship does exist between performance of
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certain adoption-related tasks and indicators of perceived quality of life.
Additionally, it was observed that task performance influences the level of
stress reported due to parenting a child with special-needs and the level of
perceived family closeness. Some gender differences did emerge when
findings from mothers and fathers were compared.
To briefly summarize the findings, mothers' perceptions of their
quality of life were more negative in relation to either their family's or child's
prior involvement in treatment and child's continued contact with birth
family and was more positive in relation to participation in adoptive family
reunions and claiming of child by sharing his or her picture with other family
members. Fathers' perceptions were also related negatively to their child's or
family's prior involvement in treatment as well as focusing on helping child
connect similarities between present and past circumstances and were more
positive in relation to pre-adoption preparation activities geared towards
knowing the child and participating in adoptive family reunions. Fathers'
participation in adoptive family reunions was found to be a significant
predictor of family life satisfaction and evaluation of child's behavior as
problematic. Mothers viewed their parenting as less stressful if they or their
child had not been involved in treatment. Their present assessment of their
families as emotionally close appeared to be influenced by greater
involvement in pre-adoption efforts directed at knowing their child,
planning and discussing disruption prevention, and post-adoption activities
directed at establishing rituals and traditions important to the child. Fathers'
present assessment of greater family closeness was influenced by less contact
by child with previous caretakers and members of the birth family and
fathers' participations in adoptive family reunions. None of the tasks
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associated w ith infertility resolution emerged as a predictor of measures of
sa tisfaction.
The negative associations observed between tasks that appear to
promote and/or maintain child's connection to his or her past and
satisfaction measures may be interpreted to mean that although helping the
child maintain connection to the past may be beneficial for the child's well
being (Hartman, 1979, 1 984), it may be maintaining family boundary
ambiguity from the perspective of both mothers and fathers. Consequently,
this lack of boundary clarity may serve as a stressor on the family system
(Boss, 1980a) and lead to lower levels of satisfaction.
The positive association observed between participation in adoptive
family reunions and perceived quality of life may be explained by noting that
these celebratory activities help to normalize the adoption experience and
minimize the stigma associated with adoptive parenthood. Additionally, it
promotes boundary clarity by validating the child's membership in the
adoptive family system.
The negative correlation observed between treatment and outcome
measures may be explained by the fact that children requiring treatment may
have more severe problems and thus caring for such children is more taxing
on parents. These findings should not be interpreted to mean that
participation in treatment, in itself, leads to lower levels of satisfaction.

Stress Related to Care of Child
Stress related to care of the child emerged as the strongest predictor of
indicators of perceived quality of life from both the perspective of mothers
and fathers. This finding was expected since the literature analysis had
suggested that caring for children with special-needs could be frustrating and
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stressful on the caregiver because these children may present with behaviors
more "functional" for their pre-adoptive circumstances than for their new
adoptive families (Kadushin and Martin, 1988). Furthermore, these findings
illustrate that although the percentage of time spent in the parental role
differs for mothers and fathers, (i.e. during weekdays fathers spend 32.7% of
their time and mothers spend. 49.0% of their time) they appear to be equally
vulnerable to stress associated with the demands of parenting a child with
special-needs.
On the other hand, this variable neither correlated with, nor predicted,
mothers' or fathers' marital satisfaction. This finding is consistent with
previous research where although mothers of handicapped children
experienced higher levels of stress compared to a group of matched mothers
of non-handicapped children, they did not differ when contrasted on marital
satisfaction (Kazak and Marvin, 1984). The authors suggested that the role
demands associated with parent and spouse are generally separate and
therefore explain the lack of significant correlation observed between
parenting stress and marital satisfaction.

Resources
To summarize the findings regarding resources and their relationship
to outcome measures, it was concluded that greater availability of resources
within the nuclear family system-spousal support and family cohesion-were
found to be related to higher levels of satisfaction while the reverse was true
for greater availability of resources external to the nuclear family system
family support, friend support, contact with other adopters, and adoption
subsidy. Discussion related to each resource variable is elaborated on more
fully below.
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Spousal support
Higher support from husbands was found to predict mothers' higher
perception of satisfaction with life, family life , relationship with child and
marriage. Higher support from wives predicted higher marital satisfaction in
husbands. These results overwhelmingly corroborate findings from previous
research conducted with remarried families (i.e Hetherington, 1987) and
families with adopted special-needs children (Westhues and Cohen, 1990)
which concluded that spousal support positively correlates with higher
evaluation of quality of life. Simply, when spouses helped out, their partners
felt more understood and helped. An outcome of this may be less resentment
towards the child, the spouse, and the demanding circumstances of family life
a more positive assessment of self, and relationships with significant others
may be reported and observed by others.
Family cohesion
Cohesion scores for mothers (mean= 38.75, SO = 5.66, n=79) and fathers
(mean= 39.66, SO = 5.73, n=50) in the present study were comparable to those
reported by Olson and his colleagues (1986) for normative sample for FACES
III 's cohesion scores (mean cohesion score=39.8, SO = 5.4, n=2453, ) and those

scores (mean cohesion score= 40.3, SO=5.4, n=742) reported in previous
studies on special-needs adoptive families (Groze and Rosenthal, 1991).
Cohesion was found to predict family life satisfaction for mothers and marital
satisfaction for fathers. These findings provide additional support for the
view that families w ith children with special-needs appear to be close-knit
and emotionally connected. Greater perception of closeness and emotional
bonding among family members and especially between parents may allow
them to feel that the adoption has been "successful". Therefore, it is
reasonable that higher levels of satisfaction would be reported.
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Contact with other adoptive families
Previous research had pointed out that regular contact with other
families with adopted disabled children allow parents to feel supported
because the family's problems are viewed as normal and the parents' feelings
concerning the problem are accepted non-j udgementally
(Elbow and Knight, 1987; Feigelman & Silverman, 1 983; Gill, 1978). In the
present study, results of the correlational analyses, surprisingly, for both
mothers and fathers, indicated no significant relationship between contact
with other families with special-needs children and satisfaction with life,
family life, marriage, and relationship with child. However, results of
multivariate regression analysis indicated that this support variable predicted
mothers reporting greater conduct problems in their children and greater
likelihood of identifying these behaviors as problematic for them. On the
other hand, contact with other adopters by mothers was related to mothers
engaging in tasks related to establishing rituals important to child (r = .2141,
P < .05). The value of contact with other adoptive families may lie in that it

provides a source of ideas for establishing rituals important to the child as
well as sensitizing mothers to be more aware of problematic behaviors in
their children.
Social Support
As was the case with the variable, contact with other adoptive families,
the observed negative associations between the PSR subscales and measures
of satisfaction are contrary to expected findings. Additionally, for fathers,
higher scores on family support (PSR-Family) and higher scores on the friend
support (PSR-Friend) were associated with higher scores on the Parental
Stress Scale (PSS). One explanation for these observed relationships may be
that higher utilization, access, or subjective experience of family and friend
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support may contribute to parents' doubts about their competence to
independently parent a child with special needs and thus influence
negatively their scores on measures of satisfaction. The relationships
between support and stress are indicative of a relationship that would be
expected in families where the circumstances of managing a special-needs
child is highly stressful and requires higher levels of external resources to
maintain the child within the family system. Alternatively, it is possible that
the type of support offered by family and friends may not match the needs of
the adoptive parent.
Adoption Subsidy
Amount of adoption subsidy was correlated with only one outcome
measure, fathers' marital satisfaction ( r= -.2294, p <.05) . As the amount of
adoption subsidy increased per child, fathers scores on marital satisfaction
decreased. One way to understand this is that families receiving large sums of
adoption subsidy generally are dealing with children with multiple special
needs who require more attention and parental care. Therefore, perhaps, this
provides less opportunity for couples to focus on enriching or maintaining a
satisfying marriage. It may be that fathers are more affected because the
child's "presence and behavior may draw one parent close to the child
leaving the other distant" (Bradt, 1988, p. 242). Usually, such shifting results
in the father in the distant position and the mother and child nearer to each
other ( Bradt, 1988 ). Consequently, this may translate into lower marital
satisfaction for fathers.

Time
Time in adoptive horne since placement predicted lower marital
satisfaction for mothers. This finding is supported by one of the most
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consistent findings in the literature which is that marital satisfaction is
related to the presence and age of children (Bee, 1992, p.31). For example, it
has been established that there is a decline in marital satisfaction that occurs
after the birth of the first child ( Harriman, 1983 and Ryder, 1973 cited in Bee,
1992) and the decline remains until children leave home (Bee, 1 992). The
decline is more pronounced for mothers than it is for fathers (Belsky, 1985;
Bradt, 1988). The simplest explanation offered for this is that presence of a
child, especially an older child, in the home deprives parents of marital and
sexual intimacy (Bradt, 1988) which can erode marital stability and
sa tisfaction.

Religiosity
A consistent positive link between religiosity-church attendance and
beliefs- and reports of positive family life had been reported by investigators
studying special needs adoptive families (Barth and Berry, 1988; Nelson, 1985).
On the one hand, findings of the present study support these observations.
That is, as mothers' spirituality belief support increased, so did their positive
evalua tion of their parenting a child with special-needs. For fathers,
frequency of worship, rather than belief, was more critical to predicting
satisfaction with family life. Fathers who felt more supported by their belief
system were more likely to engage in activities related to child's contact with
birth family (r= .2399, p = .042). Fathers who more frequently attended
church and engaged in worship were more likely to engage in tasks of
establishing rituals important to child (r= .3363, p=.008).
On the other hand, worship and personal belief support can detract ·
from dealing with tasks necessary for adequate preparation for adoption.
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For instance, mothers' greater frequency of worship was related to fewer
discussions with family ( r = -.2042, P = .032 ) and friends
( r = -.1891, P = .043 ) to deal with their infertility. Fathers who attended
church more frequently were less likely to attend to tasks related to discussing
infertility resolution ( r = -.2755, P = .025 ) as were fathers who felt very much
supported by personal belief ( r = -.3101, P = .012 ). Lastly, fathers were less
likely to perform tasks which allowed them to get to know their child during
the preparation phase , the more personal belief support they felt ( r = -.3003,
P = .014) or more the frequency of their church attendance (r = -.2343,
P = .049 ). These findings could also be interpreted to mean that for mothers

and fathers who rate themselves high on frequency of worship and level of
felt spiritual support are more apt to turn to their spirituality, rather than
family and friends, as means of reaching resolution to their infertility.

Demographic Factors
This study found that parenting younger children and children with
fewer out-of-home placements were evaluated more positively by both
mothers and fathers. The strongest correlation were found between child's
age and satisfaction with relationship with child for mothers (r = -.4208,
P < .01) and fathers ( r = -.6038, P < .01). The results also indicated that a

positive association exists between the number of child's special-needs
conditions known about before placement and level of stress experienced by
mothers (r=.3123, p<.OI) and fathers (r=.2800, p<.05). The results indicate also
that a positive association exists between the number of special-needs
conditions known after placement and level of stress experienced by mothers
(r=.4722, p<.OI ) and fathers (r=.4070 p<.OI). Finally, this study also pointed out,
as expected, history of emotional/behavioral problems, neglect, sexual abuse,
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physical abuse, and emotional abuse negatively impact on fathers' and
mothers' evaluation of quality of life.
The implication of these findings is that younger children continue to
be preferred over older children by prospective parents primarily because they
present with less problems. Older children may be perceived as less
compatible w ith family needs. These findings also suggest that adoptive
parents need training on understanding the consequences and impact of
physical, sexual, emotional abuse and neglect on the child and on managing
and parenting children who had been victimized by such abuse.
In terms of results related to parental characteristics, minority parents
appear to be more satisfied with their relationship with their children than
white parents. One reason for this may be that minority children were placed
and adopted at a younger age in comparison to white children. A second
explanation is that

cultural differences and expectations between minority

and white parents could be playing a role in the observed differences. It has
been suggested that African-American families are able to manage stress and
cope better than white families because of their strong kinship bonds,
flexibility in taking on family roles and responsibility, and strong religious
orientation ( Boyd-Franklin, 1989). Additionally, there may be more role
flexibility between African-American spouses. And, African-American
fathers, in contrast to white fathers, may take a greater role in rearing and
nurturing their children ( McGoldrick, 1982).

Perceived Quality of Life
In this study, the modal level of satisfaction with life, family life, and
relationship with child reported by both mothers and fathers was "very
satisfied". This reflects previous findings reported by previous researchers
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(Groze and Rosenthal, 1 991, Kadushin, 1970). In addition, both mothers and
fathers rated their marital satisfaction as quite satisfying and had equal scores
(mean score = 18.63 for mothers; mean score=18 .39 for fathers).
Mothers and fathers report being quite satisfied with their lives when
they experience high levels of spousal support, feel their families be to
emotionally close, are less dependent on external support systems, rate their
children's behavior as more typical and normative, and view their child's
behavior as less problematic for them. Equally important, the level of
parenting stress experienced, on average, was between "not at all" and "only a
little".

Strengths and Weak nesses of the Study
One of the primary weaknesses of this study was related to the
sampling strategy used. Because the confidential nature of adoption
precluded identification of the population of families with adopted special
needs children and direct selection of respondents through probability
sampling, the ability to generalize results is limited. In addition, the
generalizeability of the findings are limited since it is impossible to ascertain
anything about those who chose not respond to the survey. Plus, sampling
bias may be a possibility because surveys were distributed using adoption
agencies. Some families may have selected themselves out of the process over
concerns regarding privacy and confidentiality although the implementation
of the data collection strategies via use of an anonymous survey ensured that
neither the adoption agency nor the researcher would know who did or did
not complete the survey.
A second weakness of the present study was that certain aspects of the
study are retrospective in nature. That is, respondents were asked to recall
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their experiences especially around certain task performances related to
preparing for the adoption. Given the fact that the time of the adoptive
experience ranged from as little as two years ago to 19 years ago and that on
average 5.9 years have passed since the child w as placed in the adoptive
home, the accuracy of some of the information provided may have been a
factor in applying the results to educate prospective adoptive families.
A third weakness of the study was related to the issue of diffusion.
Because one of the purposes of this study was to assess fathers' perceptions
regarding their quality of life, both mothers and fathers were asked to
complete the survey instrument independently. However, it is impossible to
know if these instruction were followed and to what extent fathers and
mothers collaborated on their responses.
Finally, this study is limited in that it relied on self-reported data
provided by parents. It is possible that "socially desirable" responses were
given and that certain aspects of the child's and family's life may have been
over or under reported by the participants of the study.
Some of these limitations may have been possible to avoid had it been
possible to utilize an interview format to collect the data. Because in general
the researcher goes to the respondent to gather information in using an
interview format, it is possible a higher response rate would have been
achieved, confusing questions clarified, and the possibility that greater
completion of all items may have occupied. The issue of diffusion discussed
earlier would have been minimized because parents could have been
interviewed separately. Face to face interview also allows for the researcher
to collect observational data such as respondent's appearance, mood, and
living conditions which are not necessarily detectable in a self-report
ques tionnaire.
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On the other hand, despite these limitations, one of the major
strengths of this study was that, in contrast to some previous studies
(Groze and Rosenthal, 1990; Nelson, 1985), the perspective of both mothers
and fathers about their experiences with an adopted special-needs child are
gathered and analyzed. This study adds support to the importance of
induding all possible perspectives in understanding the phenomenon of
special-needs adoptions because fathers and mothers have varying
experiences and perceive and evaluate differentially even the same
experiences. The findings related to gender differences in this study
demonstrate the importance of gender analysis not only in adoption research
but also in other social science research.
Another strength of this study was related to sample composition.
Minority families are more represented in this study which may be less
representative of the population of families with adopted special-needs
children. However, this allowed additional information on these families to
be collected and analyzed which will perhaps aid in adoption practice with
prospective and adoptive minority families.
A third major strength of this study was that it provided additional
support to the profile of a family that is likely to engage in special-needs
adoptions and successfully maintain a child in its home, as well as the profile
of the child needing or awaiting adoption. This is a profile that had been
documented by previous researchers (Groze and Rosenthal, 1990; Nelson,
1985). That is, the family is likely to be middle-class, with a stable family
income, with a great deal of spousal support in caring for child, and feel that
they had the resources to parent a child with special-needs. That is, these
children mostly suffer from emotional /behavioral problems as well as
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having been victimized by neglect. Lastly, this study also underscores that
these children can be adopted with satisfying outcomes for adoptive families.
Finally, a last strength of this study was that it provided some support
for the developmental task concept and its utility for understanding adoption
practice and adoptive family functioning. First, this study demonstrated that
the concept of developmental task could be operationalized into specific
activities, measured, and its influence on other variables examined. Second,
this study provided a beginning list of tasks that could be used and expanded
by practitioners and researchers alike for clinical and research purposes.
Finally, equally important, this study has began to identify those tasks that
appear to be important to promoting greater satisfaction among families with
adopted special-needs children.

VII
Summary and Conclusions

In this chapter, the research project is summarized and implications of

the findings for practice, policy, and future research are addressed.

Synopsis of the research project
The overall purpose of this study was to broaden the understanding
about special-needs adoptive family functioning. The specific purpose was to
explore the relationships among a set of variables suggested by the literature
analysis to influence family functioning with an adopted special-needs child.
The variables considered were (1) tasks, (2) stress, (3) resources, (4)
religiosity,(S) demographic factors, (6) time, and (7) perceived quality of life.
Additionally, this study was to analyze family life from the perspective of
both mothers and fathers.
Purposive and availability sampling approaches were used to identify
families for this study with the help of a number of adoption agencies
involved in arranging special-needs adoptions in the State of Virginia. A
cross-sectional survey research design was employed to collect data from
families with an adopted special-needs child. The survey packet mailed to
families included a questionnaire developed by the investigator and a set of
standardized measures assessing parental perception of quality of life. A total
of 289 families were sent survey questionnaires. Completed surveys were
received from 91 families (31 .48%).
A correlational approach was utilized in this study to investigate the
relationship among the study variables. It was hoped that the results of this
study would provide additional information about family life with an
1 97
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adopted special-needs child, clarify the the importance of the developmental
tasks concept, and examine the adoptive experience from the perspective of
both mothers and fathers. The questions posed for analysis were:

1.

Is there a relationship between task performance and

perceived quality of life of families with adopted special-needs children?
2.

Do mothers and fathers of the same special-needs child

differ in regards to task performance, family cohesion, family support,
friend support, spousal support, stress related to care of child, perceived
quality of life, religiosity, and evaluation of their child's behaviors?
3.

Are the variables tasks, time, resources, religiosity, a nd

certain demographic variables associated with one's evalua tion of
parenting an adopted special-needs child as measured by scores on the
Parental Stress Scale (PSS)?
4.

Are the variables tasks, time, resources, religiosity, a nd

certain demographic variables correlated with cohesion in families w ith
adopted special-needs children as determined by by scores on family
cohesiveness (Cohesion Subscale of FACES III)?
5.

Are stress related to caring for child, time in adoptive home

since placement, resources, religiosity, and certain demographic
variables associated with perceived quality of life?
6.

Which variables-tasks, religiosity, resources, time, stress

related to care of the child, and demographic factors-are the best
predictors of perceived quality of life with an adopted special-needs
child?
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Summary of Results of the Research Questions
1.

There is a relationship between task performance and perceived

quality of life. Of note, fathers' participation in adoptive family reunions was
found to be a significant predictor of family life satisfaction and evaluation of
child's behavior as problematic. That is, greater participation in adoptive
family reunions by fathers was related to greater satisfaction with family life
and a lower perception of the chi ld's behaviors as problematic.
2.

Mothers and fathers of the same special-needs child do not differ

significantly in level of stress, family cohesion, family support, perception of
quality of life, religious involvement, and assessment of their child's current
behavioral repertoire. However, these mothers were more apt to perform
preparation tasks to get to know the child prior to the adoption while fathers
were more likely to engage in preparation activities related to coping and
dealing with the impact of the impending adoption on the family. Finally, in
these families, mothers experience less friend support and spousal support
but greater support from their spirituality and belief in a higher deity than
fathers.
3.

Task performance and religiosity factors appear to have greater

influence on mothers' but not fathers' assessment of parenting. Child
characteristics appear to play a significant role in mothers' and fathers'
evaluation of parenting.
4.

Mothers and fathers appear to view family cohesion as an

outcome of different factors. Mothers' present assessment of their families as
emotionally close appeared to be influenced by prior efforts to know their
child, planning and discussing disruption prevention, and establishing rituals
and traditions important to the child. Fathers' present assessment of greater
family closeness was influenced by less contact by child with previous
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caretakers and members of the birth family as well as participation in
adoptive family reunions. Greater family closeness may have less to do with
religiosity, friend and family support and more with child factors such as age,
and time in adoptive home since placement.
5.

First, both mothers' and fathers' satisfaction with life, family life,

and relationship with child was influenced negatively by increased stress.
And, they were more likely to report increased conduct behavior problems
and view the child's behavior as problematic as their experience of stress
from parenting increased. Second, greater experience of resources within the
nuclear family system-spousal support and family cohesion-were found to be
related to higher levels of satisfaction while greater experience of resources
external to the nuclear family system-family support, friend support, contact
with other adopters, and adoption subsidy were related to lower levels of
satisfaction. Third, the positive influence of religion variables on adoptive
family functioning was substantiated but it was also found that mothers and
fathers who are frequent worshipers and feel a great deal of spiritual support
may be less focused on infertility resolution. They may be turning to their
spirituality, rather than family and friends, as means of reaching resolution to
their infertility. Fourth, parenting younger children and children with fewer
out-of-home placements was evaluated more positively by both mothers and
fathers. Lastly, history of emotional /behavioral problems, history of neglect,
history of sexual abuse, history of physical abuse, and history of emotional
abuse negatively impact on fathers' and mothers' evaluation of quality of
life.
6.

Stress related to care of the child was found to be the strongest

predictor of both mothers' and fathers' perceived quality of life.
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Implications of findings for social work practice and policy
The findings of this study have direct applications to social work
practice. Findings related to task performance have a number of implications.
First, in this study, tasks performed to deal with infertility resolution neither
correlated nor predicted perceived quality of life for either mothers or fathers.
Perhaps this suggests that once this issue is dealt with and resolved, it loses its
potency and is less influential in predicting later satisfaction. The implication
of this is that practitioners should continue to assess the need for and provide
services for dealing with infertility resolution in those men and women for
whom it is an issue. However, practitioners should perhaps move ahead to
other adoption related issues once it is indicated and agreed upon between
them and the client system.
Second, the findings related to preparation tasks suggest that families
who have adopted children requiring active treatment services may need
more specialized and intense training and preparation on such issues as
parenting a child with emotional/behavioral problems, sexual and/or
physical abuse. Furthermore, practitioners should continue to help parents
focus on other tasks such as discussing disruption prevention, getting to
know all about the child, and the impact the child will have on the family
because these tasks appear to have positive impact on closeness felt in the
family system.
Third, findings related to boundary establishment suggest that post
placement services should be directed at identifying how parents perceive,
interpret, and feel about (a) what they know about their child's past, (b) their
child's continued contact with his or her past (either direct contact with birth
family or previous caretakers or discussion of the past), (c) the impact of such
knowledge and contact (a and b above) on them, their relationship with their
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child, and the viability of all of them as a family. Agency workers can play a
pivotal role in helping parents sort out feelings related to these boundary
issues and related issues of competing goals of attending to the child's needs
versus their need to preserve a sense of family identity. Social workers can
focus on the benefits and losses associated with contact with birth families
and/or previous caretakers or discussing the past and how this may not
always be pleasant, positive, or constructive for the child or the adoptive
family. It must be recognized that it may present problems for the adoptive
parents in that they may feel less entitled to the child as well as feeling
ambiguous about the child's membership in their families.
Finally, the findings regarding ceremonial tasks suggest that there
should be more opportunity for families to participate in reunions with other
adoptive families. Adoption agencies can take a major role in coordinating
and offering these events.
Given the findings related to stress and spousal support, pre- and post
placement services should be directed at promoting parents' management of
stress and utilization of spousal support. Additionally, the present study
underscores the need to evaluate prospective parents on their tolerance for
stress, coping strategies, level of spousal support and feelings about utilizing
external resources, and feelings about child's past and helping child to
maintain contact with previous caretakers. Plus, findings related to these
variables could serve as a basis for the development of a strengths inventory
or interview which could be utilized by agencies as means of rating or
assessing prospective applicants' strengths and needs before they undertake
adoptive parenthood.
The study findings related to social support, use of external resources
such as contact with other adopters and adoption subsidy imply that post-
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placement services may be resisted by some families because increased use of
services may be perceived by parents as an indication of their lack of
competence to manage their child. In offering these services to families,
social workers could help parents separate the issue of needing support for
the well-being of the child as not necessarily an indication of their
competence to parent.
The study findings related to religion variables indicate that social
workers should consider encorporating aspects of religion important to
adoptive parents into planning support services for adoptive families.
Where appropriate, socialization through the church or religiosity activities
could be encouraged.
The study findings related to demographic factors such as race, income,
education, and child characteristics indicate that social workers need to
provide as much accurate information about the child to the family as is
possible. Prospective parents should be made aware of the the difficulties they
may face and that such difficulties may not be readily apparent. Social
workers may need to pay more attention to the family's capacity to manage
stress, their social support and network structures, and coping strategies.
The findings related to gender differences suggest that social workers
should be aware that adoptive mothers and fathers are likely to have different
needs that they may want to have met as they prepare to become adoptive
parents. For instance, in this study, even within the same family, mothers
were more likely to prepare for the adoption by learning as much about the
child as possible while fathers were more likely to be engaged in preparatory
activities focused on the impact of the adoption on the family system.
Therefore, social workers may want to have specific activities and discussions
in their adoptive parent training programs that address these different needs
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of mothers and fathers. That is, social workers may want to offer not only
information on the child but also provide a forum for discussion of the
impact of the adoption on the family system.
These study findings could be useful to policy makers looking for
evidence to advocate for policies and funding that allow for agencies to offer
post-placement services and contacts beyond the usual one year following the
finalization of the adoption. Most policies and services which are derived
from them are focused on helping parents meet the needs of the child. These
are important and should be continued. The findings of this study related to
task performance, stress, and social support also seem to suggest that policies
which would lead to the derivation of services such as stress management to
help parents manage their own well-being should be developed, funded, and
i mplemented.

Implication for Future Research
This study's findings underscore the need for longitudinal studies in
adoption research. A primary goal of such research should be to accurately
evaluate the impact of the child's entry into the adoptive home over a period
of time. Also, it is critical that further knowledge about the functioning of
families prior to their adoption experience be gathered to learn about such
factors as cohesiveness, stress, coping strategies, and spousal support.
Additionally, given that spousal support in caring for child emerged as
a strong positive predictor of perceived quality of life especially for mothers,
future research could focus on identifying critical supports and coping
strategies for mothers in those adoptive families where there is no spouse.
To confidently apply the study's results to practice, further studies need
to be conducted with a larger and more representative sample of mothers and
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fathers using probability sampling. The direction of future research could be
focused on exploring the role of internal-external supports in buffering stress
and influencing parental confidence. In other words, future investigations
could examine the best ways of offering formal and informal assistance
without undermining parents' sense of competence. This study underscores
the need for future research to include all family members to fully illustrate
life with an adopted special-needs child. Future research should be pursued
to collect data from the adopted children.
Lastly, as previously discussed, the research methodology utilized in
the present study presented with a number of limitations regarding the kind
and type of data collected. Mainly, the design forced adoptive family
members to respond to a questionnaire "constructed" from the perspective of
the researcher. It may not have fully captured the experiences of these
families. Therefore, alternative designs should be considered in future
research which do not have the constraints of a survey and allow for greater
inclusion of subjective feelings and experiences from the perspective of the
adoptive parent. These could include direct interview of families with open
ended questions, and observation within the context of the family
environment.
In conclusion, future studies should continue to explore the
functioning of families with adopted special-needs children. In particular,
researchers should attend to identifying those needs and strengths of mothers
and fathers that enhance their ability to provide a nurturing and caring
environment for their children to grow, develop, and become functioning
members of society.
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Appendix A

Date

Name
Address

Dear Parents:
We are writing to you to ask you to participate in a study of adoptive families. Bibhuti K. Sal
a doctoral candidate at the School of Social Work at V irginia Commonweal th University i
Richmond, V irginia, in cooperation with o ther adoption agencies in V irginia is cond ucting
study to learn more abo u t the experiences of fami lies who have adopted a child w i th specia
needs. At present there is a need to know more about what families who have adopted a chil
w i th special-needs think abo u t their experiences.
Our agency is cooperating in this study, and we believe the results will be of value in i mp rovin
services to other fam i l ies considering adoption and other specia l-needs children in need (
adoptive homes. We are writing to ask if you would be willing to share you r thoughts about tI'
experiences you have had by completing the two survey questionnaires (one for each parent 1
fill o u t ) that have been sent to you in this packet.
M r. Sar is associated w i th V i rginia Commonwea l th Universi ty, and is not a member of 01
staff. Neither he nor we w i ll know who actually participa ted and who did not participa
because the s u rvey is to be completed anonymously (you do not place your name anywhere on U
s u rveys). Your responses will be kept strictly confidential and no names will be used in ar
report. I n a dd i tion to you rselves, other fa m i l ies throughout V i rginia who have adopted
child w i th special-needs have been sent survey questionnaires.

If you have any q uestions abou t our invol vement in this study, please call
If you have q uestions about the s u rvey, please call Mr. Sar at

____ .

Thank you for your help.
Sincerely,

Director of Agency

_
_
_
_
_

.
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Appendix B

II

S U R V EY OF FAM I L I ES W H O H A V E ADOPTED SPECIAL- N E EDS C H I LD R E N

II

Dear Parent(s):
This s u rvey questionnaire is intended to gather information abou t your experiences a:
the adoptive parent(s) o f a special-needs c h i l d . Your res ponses w i l l provide v a l uablt
i nformation a bout the adoption of your child, your child's adjustment, stresses, supports anc
satisfactions you have fel t in parenting a child w i th special needs . This info r ma tion i:
expec ted to be helpful in i mproving services to special-needs children and adoptive families
and teaching service providers and educators about the unique aspects of parenting a child wit!
special-needs.
This su rvey questionna i re will take appro x i ma tely one ( 1 ) hour to complete. You
responses will be anonymous (there is no way for the researcher to know who gave w hicl
responses). Any presentation or publ ication of the findings will be presented as group average
which makes recogni tion of participants impossible. Your participation is entirely volun taI)
There is no cost to you as a result of your participation. The only inconvenience to you is the tim
i t takes to fill out this questionnaire in the privacy of your home.
By comp leting this survey questionnaire and mail ing it back in the s ta mped envelop
that i s provided, you are consen ting to participate in this study. I f you have any questions abol
this study before or after you respond, or you would l ike a summary of the findings once th
study i s completed, you are welcome to contact me at
(home i n the evenings) or b
w ri ting to me at
.
Thank you for considering this request. You are making a val uable contrib ution to th
understanding of families' experiences with special-needs adoptions.
Si ncerely,

Bibhuti K. Sar, MSW
Doctoral Cand idate in Social Work
V irginia Commonwealth University
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INSTRUCTIONS
The focus of this questionnaire is to gather information about your ARST EXPERIENCE
with special-needs adoptions as well as how well first and oldest children have adj usted
after adop tion. Therefore, when responding to the questi ons, refer to the adoption of your
.El.BS.I..s pecial-needs child. If you have adopted more than one child or a sibling group, and
adoption occurred at the same time for all the children, refer to the OLDEST child when
answering the following questions. Focusing on the first and oldest special-needs child is not
to suggest that the responses you give also reflect your experiences of parenting your other
children since parenting experiences vary from child to child.

Please try to answer all the questions. If you do not want to answer a specific question, j ust
skip it and go on to the next one. Remember-your responses will be anonymous so do not put
your name anywhere on this survey. Thank you for your help.
For all questions either CIRCLE your response or FILL IN TH E B LA N K provided.
The following questions rel ate to your child, parenting, and family life.

l . What was your ch ild's relationsh ip to yoP prior to the adoption? (CIRCLE ON E).
A . NO RELA TlON
B. FOSTER CHILD
2.

C. RELATIVE, PLEASE SPECIFY
D. OTHER, PLEASE SPECIFY

_
_
_
_

_
_
_
_
_

What is you r child's gender? (CIRCLE QNE.).
B. FEMALE

A. MALE

3. What is the age of your adopted child? ( FILL IN THE BLANK).
A
B.

C.

NOW AT TIME OF SURVEY
_YEARS OLD
AT DA IE OF PLACEMENT _______YEA RS OLD
AT DATE OF FINAL ORDER, I F ENTERED
YEARS OLD

4 . What is your child's race/ethnici ty? (CIRCLE ON E).
A.
B.
c.
D.
S.

E . I3lRACIAL
F. NATIVE AMERICAN
C. OTHER, PLEASE
SPECIFY

AFRICAN AMERICAN / 13LACK
WI-mE
HISPANIC
ASI A N / PACIFIC ISLANDER

_
_
_
_

Does your child have a biological brother(s) or sister(s)? (CIRCLE ON E).
A. DON'T KNOW

C.

13 NO

YES,

HOW MANY

_
_
_
_

IF Y.E..S.. A N S W E R Q U ESTIONS #6 THRU #7. IF N.Q. PROC EED TO Q U ESTION

6. Are any of the sibling(s) living with you? (CIRCLE QUE.).
A. NO

13.

YES ,

HOW M A NY

_
_
_
_
_

6a. Are any of the siblings adopted by you? (CIRCLE ONE).
A. NO

13 .

YES , HOW MANY

_
_
_
_
_

# 8.
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7. Are any of these sibl ings (adopted or living with you ) difficu l t to parent?
A . NO

B. YES, Please Describe difficulty below

8. What is the HIGHEST grade completed by you r child?(FILL IN THE BLANK)

_
_
_
_

9. In what type of school program is you r child participating? (CIRCLE QNf).
A

REGULAR SCHOOL PROGRAM ONLY
B. REGULAR SCHOOL PROGRAM WITH SPECIAL EDUCATION SERVICES
e SPECIAL EDUCATION SERVICES ONLY
D . OTHER, PLEASE SPECIFY
_
_
_____

___________

__ _ _ _ _ _ _ _ _ _ _

10. What was your child's overall school performance in the last academic year?(CIRCLE QN.E
A. "A " AVERAGE
B. "B " AVERAGE

c. "C " AVERAGE
o "0 " AVERAGE

E. "F " AVERAGE
F. DOES NOT APPLY TO CHILD

1 1 . What is the n umber of out of home placements ( for example, staying in relatives' homes,
foster homes ) you r chi ld experienced prior to coming to live with you?(ESTIMATE
IF EXACT N U M BER NOT KNOWNL
_
_
__

__

__ _

_

1 2.Which of the special-needs conditions or circumstances listed below did you know about
BEFORE you r child came to live with you? (CIRCLE ALLT HAT APPLY)
A

B.

C

D.
E

F.
G.
H.
I.
J.

K.

L

MENTAL RET ARDA T10N
PHYSICAL HANDICAP
EMOTIONAL/ BEHAVIORAL PROBLEMS
NEUROLOGICAL CONDITION
CHRONIC MEDICAL CONDITION
HISTORY OF PHYSICAL ABUSE
HISTORY OF SEXUAL ABUSE
HISTORY OF NEGLECT
HISTORY OF EMOTIONAL ABUSE
HISTORY OF LIVING IN MA NY DIFFERENT PLACES
LEARNING DlSA[lJLITY
OTHER, PLEASE SPEC IFY______
__ ___ __
_

_

_
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13. Which conditions or circumstances l isted below did you find o ut about AEIER your child
came to l ive with you? (CIRCLE AlJ...T
.. I-lAT APPLY)
A

MENTAL RETARDATION

B.

PHYSICAL HANDICAP

C

EMOTIONAL/ BEHAVIORAL PROBLEMS

D.

NEUROLOGICAL CONDITION

E.

CHRONIC MEDICAL CON DITION

F.

lllSTORY OF PHYSICAL ABUSE

G.

lll STORY OF SEXUAL ABUSE

H.

lllSTORY OF NEGLECT

l

HISTORY OF EMOTIONAL ABUSE

J.
K.

lllSTORY OF LIVING IN MANY DIFFERENT PLACES
LEARNING DISABILITY

L

OTHER,

PLEASE SPECIFY

14. Has what you have found out about your child AfTER he or she came to live w i th you
affected your being able to form a relationship with you r child? (CIRCLE QNf).
A
:'1

NOT AT ALL

B.

ONLY A LITTLE

C.

SOMEWHAT

D.

A GREAT DEAL

15. When you think of your current experiences as the parent of this child, do you feel:

(USE THE SCALE BELOW TO o.lli:.LE THE RESPONSE FOR EACH ITEM THAT BEST
APPLIES TO YOU)
VERY

SOMEW HAT

ONLY A LITTLE

4

3

2

UPSET? ..................................

4

3

2

FRUSTRATED? ....... ..........

4

3

2

WORN OUT? . . . . . ...............

4

3

2

WORRlEO? . . . . .. . . . . . . . . . . . .

4

3

2

TENSP................. ......... ....

4

3

2

SATlSFlED?............ .. . ... .

4

3

2

SUCCESSFUL? . . ................

4

3

2

CONTENTEO? .........

4

3

2

4

3

2

BOTHERED OR

EMOTIONALLY

UNSURE OF
YOURSELF? .... ........ . . . .

NOT AT ALL

1
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16. Presently, on average, what percentage of your time (between 0 and 1 00%) goes p rimarily
towards your child's care d u ring a typical weekday (FI LL IN THE BLANK)
%
%.
and d uring a typical weekend (FILL I N THE BLANK)
___

17. How much support do you feel you receive from your partner in caring for your child?
(CIRCLE illill
A LOT OF
SUPPORT
4

SOME
SUPPORT
3

NO SUPPORT
AT ALL
1

A UTILE
SUPPORT
2

18. In general, how satisfied are you w i th you r l i fe as a whole these days? (CIRCLE QJ'::iTI.
Extremely
D i ssa tisfied
1

Very
Dissa tisfied
2

So mewhat
Dissa t i sfied
3

M ixed
4

Somewhat
Sa tisfied
5

Very
Satisfied
6

Extremely
Satisfied
7

19. How satisfied are you with you r family life, that is, the time you spend and the things
you do with the members of your family? (CIRCLE QtlE).
Extremely
D i ssa t i s fied
1

Very
Dissa ti sfied
2

Somew h a t
Dissa t i s fied
3

Mixed
4

Somewhat
Satisfied
5

Very
Sa tisfied
6

E x tremely
Satisfied
7

20. How satisfied are you with your relationship w i th your chi l d ? (CIRC LE ONE ) .
Extremely
Dissa t i sfied
1

Very
Dissa tisfied
2

So mewhat
Dissati s fied
3

Mi xed
4

So mewhat
Satisfied
5

Very
Satisfied
6

Ex tremely
Satisfied
7

Very
Satisfied
6

E x t remely
Satisfied
7

2 1 . How satisfied are you with your milrriage? (CIRCLE QtlE).
Extremely
Dissa t isfied
1

Very
Dissa t i sfied
2

Somewhat
Dissati sfied
3

Mi xed
4

Somewhat
Sa tisfied
5

22. ·How satisfied are you with your partner as a spouse? (CIRCLE ON E).
Extremely
D i ssa tisfied
1

Very
Dissa t i sfied
2

Somew h a t
Dissa t i s fied
3

Mixed
4

Somew h a t
Satisfied
5

Very
Sa tisfied
6

E x t remely
Satisfied
7

23. How satis fied are you with your relationship with your spouse? (C IRCLE QtlE).
Extremely
Dissa t i s fied
1

Very
Dissa tisfied
2

So mewh a t
Dissa t i sfied
3

Mixed
4

So mew h a t
Sa tisfied
5

Very
Sa tisfied
6

Extremely
Sa tisfied
7
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The following questi ons relate to the a d o p tion of your child.

24. What was your primary reason for wanting to adopt YQ!lli child?
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IF I NFERTILITY WAS A FACTOR PRIOR TO THE A DOPTIO N, PLEASE A N S W E R
Q U ESTIONS # 2 5 THROUGH #28. IF N OT, P L E A S E PROCEED TO QU ESTI O N #29 O N T H E
N EXT P A G E.

25. If inferti lity was a factor prior to the adoption, in what activities did you engage
to deal w i th infertil i ty? (CIRCLE ALL. ACTIVITIES THAT APPLY).
A

READ MATERIAL ON INFERTILITY
DISCUSSED ISSUE WITH MY PARTNER
C. DISCUSSED THE ISSUE WITH AN I N FERTILITY SPECIALIST
D . DISCUSSED THE ISSUE WITH A FRIEND
E DISCUSSED THE ISSUE WITH A RELATIVE
F. WENT THROUGH MEDICAL INTERVENTION
G. PARTICIPATED IN A SUPPORT GROUP
H. OTHER, PLEASE SPECIFY
B.

_
_
_
_
_
_
_
_
_
__
_

26. Which ONE of the activities you circled above was the MOST helpful to you i n
dealing w i th y o u r infert i l i ty?PLEASE SPECIFY (WRITE THE LETTER
ASSOCIA TED W ITH YOU R CHOICE)
_
_
_
_
_
_

27. What is the PRIMARY feeling_you have abou t infertil i ty at this time?
(CIRCLE OOE)
A
B

C.

SHOCK
ANGER
GU ILT

D. DIS13ELIEF
E. DEPRESSION
F. IlLAME SELF

G. GRIEF
H. ACCEPTANCE
OTHER,
L

28. If acceptance, to what extent, have you accepted your infertility?(CIRCLE Qtlf).
HA VE TOT ALLY
HA VE ACCEPTED IT
HA VE ACCEPTED IT
SOME WHAT
A LmLE
ACCEPTED IT
1

2

3
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29. How did you PREPARE for the adoption of your child? ( CI RCLE All THAT APPLY).
A
B.

C

D.

E.
F.

G.
H.
J.

J.

K.
L

M.
N.
O.
P.
Q.
R

S.
T

U.
Y.

READ MA TERlAL ON THE CHILD'S SPECIAL NEEDS CONDITION
READ MATERIAL ON SPECIAL NEEDS ADOPTION
DISCUSSED THE CHILD'S PAST WITH THE AGENCY ST AFF
DISCUSSED THE CHILD'S PAST WITH YOUR PARTNER
DISCUSSED DISRUPTION PREVENTION WITH AGENCY STAFF
DISCUSSED DISRUPTION PREVENTION WITH MY PARTNER
DISCUSSED WAYS TO MANAGE CHILD'S BEHAVIOR WlTH OTHERS
DISCUSSED CHANGES THAT WOULD TAKE PLACE IN THE FAMILY SYSTEM
DISCUSSED THE POSSIBILITY THAT U NEXPECTED BEHAVIORS MIGHT POP-UP
DISCUSSED HOW TO RAISE A SPECIAL-NEEDS CHILD WITH PARTNER
DISCUSSED THE IMPACT OF THE ADOPTION ON THE FAMlLY WITH FAMILY
PREPARED FOR POSSIBILITY OF MIS-MATCH BETWEEN CHILD AND FAMILY
MET WITH THE CHILD
MET FORMER CARETAKERS OF YOUR CHILD
REVIEWED CHILD'S LIFE BOOK WITH CHILD
WENT THROUGH HOME STUDY
PARTICIPATED IN TRAINING TO BE ADOPTIVE PARENTS
ENCOURAGED INDIVIDUAL COUNSELING/THERAPY FOR CHILD
PARTICIPATED IN FAMILY COUNSELI NG/THERAPY
PARTICIPATED IN SPECIAL-NEEDS ADOPTIVE PARENT SUPPORT GROUP
ESTABLISHED A GOOD WORKlNG RELATIONSHIP WITH ADOPTION AGENCY
OTHER ACTIVITI ES,PLEASE SPECIFY
_
_
__
_
_
_ _
_
_
_
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30. Which ONE of the preparatory activities you circled above was the MOST helpful to
you? ( WRITE THE LETTER ASSOCIATED WITH YOUR CHOICE)
3 1 . Overall, how prepared d id you feel you were to adopt your chi ld?(CIRCLE QNE.) .
A
B.

C.

NOT PREPARED AT ALL
PREPARED SOMEWHAT
ADEQUATELY PREPARED

D. WELL PREPARED
E. VERY WELL PREPARED

32. Are you receiving an adoption subsidy for this child? (CIRCLE ONE).
A . HA VE RECEIVED IN PAST
33. If

[l

NO

C. YES

YES

or have received in past, wha t type o f subsidy received?
What is the a mount received?
$
Has(Was)the amount been sufficient? (CIRCLE �
A. YES

_
_
_
_
_
_
_

/ month.

_____

B.

NO

34. How helpful has the subsidy been to you in caring for your child? (CIRCLE Q!::if) .
N o t Helpful
1

Somew h<lt Helpful
2

Helpful
3

Very Helpful
4

35. How d id the adoption agency prepare you for the child's placement in your home?
(CIRCLE ALL THAT APPLY)
A

GAVE YOU READING MATERIAL ON ADOPTION
GAVE YOU READING MATERIAL ON SPECIAL NEEDS ADOPTION
C. HAD YOU READ CHILD'S CASE RECORD
D. REVIEWED CHILD'S LIFE [lOOK WITH YOU
E. HAD YOU GO THROUGH ADOPTIVE HOME STUDY
F. HA D YOU GO THROUGH TRAINING FOR ADOPTIVE PARENTS
G. DISCUSSED THE CHILD'S PAST WITH YOU
H. HAD YOU MEET FORMER CARET AKERS
A RRANGED MEETINGS WlTH THE CHILD
1.
HAD YOU MEET OTHER ADOPTERS
J
K. SHOWED YOU MOVIES, VI DEOS, SLIDES ON SPECIAL NEEDS A DOPTION
L OFFER TRAIN ING SPECIFIC TO PARENTING YOUR CHILD
M. OTHER ACTIVITI ES, PLEASE SPECIFY ___________
B.

36. Of the activ ities you circled above, which ONE \vas the MOST helpful to you?
( W RITE THE LETTER ASSOCI A TED WITH YOUR CHOICE),

_
_
_
_
_

37. How hel pful was this p repara tion to making you feel prepa red to adopt? (CIRCLE QNEl
Not Helpful
1

Somewhilt Helpful
2

Helpful
3

Very Helpful
4
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38. What type of support service are you relying on now? (CIRCLE All THAT APPLY).
A

I N DI VIDUAL COUNSELING/THERAPY FOR CHILD
FAMILY COUNSELI NG/THERAPY
C CONT ACT WITH OTHER SPECIAL-NEEDS FAMILIES
o SUPPORT FROM ADOPTION AGENCY
E SCHOOL BASED SUPPORT SERVICES FOR CHILD
F. RESPITE CARE FOR CHILD FROM RELATIVES AND lOR FRIENDS
G. FORMAL RESPITE CARE FOR CHILD A RRANGED THRU SOCIAL SERVICE
AGENCIES
H . OTHER, PLEASE SPECIFY
B.

39. In what activi ties did you engage to make your child become a member o f your family
once he or she was adopted (CIRCLE ALL THAT APPLY).
A
B.

C
D.
E
F.
G.
H.
I.

J.

K.

L

GAVE CHILD A NEW FIRST OR MIDDLE N A M E
GAVE CHILD A NEW NICKNAME
PUT HIS OR HER PICTURE IN THE FAMILY ALBUM
ENCOURAGED YOUR EXTENDED FAMILY TO WRITE , CALL OR VISIT CHILD
SENT PICTURE OF YOUR FAMILY WITH YOUR NEW CHILD TO RELATIVES
PERIODICALLY REVIEWED CHILD'S PAST WITH HI M / HE R A N D
POI NT OUT SIMILARITIES BETWEEN THE PAST AND PRESENT
ALLOWED CHILD TO HA VE CONTACT WITH PREVIOUS CARET AKERS
ALLOWED CHILD TO HAVE CONTACT WITH Ill R TH PARENTS IF POSSIBLE
ALLOWED CHILD TO HA VE CONTACT WITH IllRTH SIBLINGS LIVING ELSEWHERE
ALLOWED CHILD TO HAVE CONTACT WITH RELATIVES OF IllRTH PARENTS
SHARED, EXPLAINED, OR DISCUSSED YOUR FAMILY RITUALS AND TRADITIONS
WITH YOU R CHILD
OTHER, PLEASE SPEC I FY

40. Which ONE of the activities you circled above was the MOST helpful? ( W RITE

THE

LETTER ASSOC IATED WITH YOUR CHOICE) __

4 1 . In what activities did you participate to mark the event of your child's adoption?
(CIRCLE ALL THAT APPLY).
A
B.

C
D.
E
F.
G.

SENT ADOPTION ANNOUNCEMENTS TO FAMILY AND FRIENDS
HAD A CEREMONY MARKING YOUR CHILD'S ENTRANCE INTO YOUR HOME
BEGAN TO CELEBRATE THE DAY YOUR CHrLD'S ADOPTION WAS LEGALIZED
ESTABLISHED RITUALS AND TRADITIONS I MPORTANT TO YOUR CHILD
PARTICIPATED IN REUNIONS WITH FAM ILIES WITH ADOPTED CHILDREN
PARTICIPATED IN REUNIONS SPONSORED BY AGENCY WHICH ARRANGED YOUR
CHILD'S ADOPTION
O T H E R , PLEASE SPECIFY

42.Which ONE of the activi ties you circle above was the MOST hel p fu l ? ( W RITE
LETTER ASSOCIATED WITH YOUR CHOICE)

__

THE
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The following three questionnaires rel a t e to your social relationships, family, and child
behavior. Please read the direction to each questionnaire carefully before choosing your
response.

43.

PSR

We would like to know something about your relationships with o U1er people. Please read
each statement below and decide how well the statement describes you. For each s tatement,
show you r answer by indicating to the left of the item the number that best describes how you
feel. The n umbers represent the following answers.
1
2

3
4
5

=
=
=
=
=

Very much like me
M uch like me
Somewhat l i ke me
Not very much like me
Not at a l l like me

1 . When I'm with my friends, I feel completely able to relax and be myself.
2. I share the same approach to l i fe that many of my friends do.
3. People who know me trust me and respect me.
4. No matter what happens, I know that my family will always be there for me should
I need them.
5. When I want to go out to do things I know U1at many of my friends would enjoy doing
these things with me.
6. I have at least one friend I could tel l anything to.
7. Sometimes I'm not sure if I can completely rely on my family.
8. People who know me think I a m good at what I do.
9. I feel very close to some of my friends.
_10. People in my family have confidence in me.
_ 1 1 . My family lets me know they think I am a worthwhile person.
1 2 People in my family provide me w i th help in finding sol u tions to my problems.
_13. My friends would take time to talk over my problems, should I ever want to.
_14. I know my fa mily w i l l always stand by me.
1 5 Even when I am with my friends I feel alone.

_

_

_

_

_

.

_

.
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44.

FACES I I I

Please u s e the following scale t o answer both sets of questions:
1
2
3
4

5

=
=
=
=
=

Almost never
Once in a while
Sometimes
Frequently
A l most always

DESCRII3E YOUR FAM I LY NOW:

1 . Fa mily members ask each o ther for help.
2 . In solving problems, the children's suggestions are followed.
3. We a p p rove of each other's friends.
4 . Children have a say in their d iscipl ine.
5. We l ike to do things with just our immed iate family.
6. Di fferent persons act as leaders in our family.
7. Family members feel closer to other fa mily members than to people
o u tside the fa mily.
B . Our family changes its way of hand l ing tasks.
9. Family members l ike to spend free time with each other.
1 0 . Parent(s) and children d iscuss pu nishment together.
1 1 . Family members feel very close to each other.
1 2 . The children make the decisions in our fa mily.
1 3 . When our family gets together for activ ities, everybody is present.
1 4 . Rules change in our family.
1 5 . We can easily think of things to do together as a family.
1 6 . We shift household responsibilities from person to person.
1 7 . Family members consu l t other family members on their decisions.
l B . It is hard to identify the leader(s) in our family.
1 9 . Family togetherness is very important.
20. I t i s hard to tel l who does which household chores.
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Please use the following scale to answer both sets of q uestions:

1
2
3
4
5

=
=
=
=
=

Almost never
Once in a while
Sometimes
Frequently
Almost always

IDEALLY, HOW WOULD YOU LIK E YOUR FAM ILY TO I3E:
21 .
22.
23.
24.
25.
26.
27.

___

28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.

__
___

___

___
___

___
___

___

___

Family members would ask each other for help.
In solving problems, the children's suggestions would be followed.
We would approve of each other's friends.
The children would have a say in their d iscipl ine.
We would l ike to do things with just our i mmediate fa mily.
Different persons would act as leaders in our family.
Family members would feel closer to other family members than to people
outside the fa mily.
Our family would changes i ts way of handling tasks.
Family members would l ike to spend free time w i th each other.
Parent(s) and children would d iscuss punishment together.
Family members wou ld feel very close to each other.
Children would make the decisions in our family.
When our family got together, everybody would be present.
Rules would change in our family.
We could easily think of things to do together as a family.
We would shift household responsibili ties from person to person.
Family members would consult each other on their decisions.
We would know who the leader(s) was (were) in our family.
Fam i ly togetherness would be very important.
We could tell who does which household chores.
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E�Q�rg �h i lQ Q�hayiQr inv�n!Qr�
45.
Directions:Below are a series of phrases that describe children's behavior. Please ( 1 ) circle the
number describing how often the behavior currently occurs with your child, and (2) circle "yes"
or "no" to indicate whether the behavior is currently a problem for you. *Remember, refer to
your fira.or� (if more than one adoption)adopted special-needs child when responding to
the statements below.
Is this a
How often does this
pmQI�m fQr�l.!?
occur with your child?
A l w ays
Ne v e r Seldom Someti mes
Often
1 . Dawdles in getting
dressed ...................
2 . Dawdles or lingers a t
mealtime .....
3 . H a s poor table manners . .
4. Refuses t o eat food
presented . . . . . . .
5. Refuses to do chores
when asked..............
6 . Slow in getting ready
for bed ............
7. Refuses t o g o t o bed on
time .............
8. Does not obey house
rules on his own ...
9 . Refuses to obey until
threa tened w i th
punishment....
1 0. Acts defiant when
told to do something . . . .
1 1 . Argues with parents
about rules . . .
1 2. Gets angry when
doesn't get own way ...
1 3 . H a s tem per tantrums . .
1 4 . Sasses adults . . . .
1 5 . Whines . . . .................. . . .
1 6 . Cries easily . .
1 7 Yells o r screa ms . . .
1 8 . Hits parents . . . .
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How often does this
occur with your child?
Never
19. Destroys toys and
other objects . . . . . . . . . . . . . . . . .
2 0 . Is careless w i th toys
and other objects . .
2 1 . Steals . . . . . . . . . . . . . . . . . . . . . . . . . .
22. Li es....................
2 3 . Teases or provokes
other children ........
2 4 . Verbally fights with
friends his own age ...
2 5 . Verbally fights w i th
sisters and brothers . . . .
26. Physically fights with
friends his own age. . . .
27. Physically fights
with sisters and
brothers ....
2 8 . Constantly seeks
attention .....
29. In terrupts ... ..................
30. Is easily distracted.
31 . H a s short attention
span . . .............
3 2 . Fails t o finish tasks
or p rojects . . . .......
3 3 . H a s difficulty
enterta ining hi mself /
herself alone . . . .
3 4 . Has difficulty
concentrating on one
thing ...................
3 5 . I s overactive o r
restless ........
36. Wets the bed . .
"37.Sexually a c t s out .
>38.ls abusive toward pets
or animals
> These i tems a r e not part of behavior
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46. What are some positive characteristics you have discovered abou t your child since he or
she came to live with you?

This last set of questions relate to your background.

47. What is your gender? (CIRCLE Qtlf)
A . MALE

13. FEMALE

48. Wha t is your c u rrent age? ( FILL IN THE BLANK)

years

_____

49. What is you r race/ ethnicity? (CIRCLE Qtlf)
A. AFRICAN AMERICA N /
BLACK
B WHlTE
C. HlSPANIC

D . ASIAN AMERICAN/
PACIFIC ISLA N DER
E. NATIVE A MERICAN
F. OTHER, PLEASE SPECIFY

_
_
_
_

50. What is your rel igion? (CI RCLE Qtlf) .
A
B.
C.
D
E

PROTESTA N T , SPECIFY DENOMINA TION _______
CATHOLIC
J E W IS H
N O RELIGIOUS AFFILIATION
OTHER, PLEASE SPECIFY _______

5 1 . How often do you attend church or partici pate in religious worship?(CIRCLE ONE)
A
B.
C.
D.
E

N E VE R
MINIMAL: 3 TO 4 TIMES A YEAR
AVERAGE: ABOUT TWICE A MONTH
ABOVE AVERAGE: WEEKLY
OTHER, PLEASE SPECIFY

52. Do you feel supported by your personal belief in God in caring for your child?
(CIRCLE ONE ) .
A
B.
C.
D.
E

FEEL N O SUPPORT
FEEL SOME SUPPORT
FEEL A DEQUATE SU PPORT
FEEL A LOT OF SU PPORT
OT H E R _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

53. What is your c urrent marital status? (CIRCLE ON E).
A . SINGLE,NEVER MARRIED
B. LIVING TOGETHER
C. MARI�IED

D . DIVORCED
E. REMARRIED
F . WIDOWED

C. OTHER
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54. How long have you been in your current marital status? (please specify number of years).
_____________

YEARS

55. What is the highest level of education yo u have attained ? (CIRCLE QN.E.) .
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11

12

GED

TECHN ICAL (POST-HIGH SCHOOL)

1YR

2YRS

3YRS

4YRS

MASTERS
DEGREE

COLLEGE:

DOCTORAL
DEGREE

OTHER, Please Spec i fy

56. What is your occupation ?( FI LL I N THE BLANK)

_
_
_
_
_
_
_
_
_
_

57. What is your employment status ?(CIRCLE Qtl.E).
A
B.
C.
D.
E

EM PLOYED FULL-TIME
E MPLOYED PART-T IME
U N E M PLOYED
RETIRED
OTHER, PLEASE SPECIFY

_
_
_
__
____ _
_

58. What is your gross annual fa mily income from all sources before taxes? (CIRCLE ONE).
A . BELOW 1 0, 000
B. 10, 00 1 - 1 5, 000
C. 1 5, 001- 20, 000

D. 20, 001 - 25, 000
E. 25, 001- 30, 000
F. 30, 001- 35, 000

G. 35, 001 - 40, 000
H. 40, 00 1 - 45, 000
I. 45, 001- 50, 000

J GREATER
THAN
50,000

59. In what type of community do you live? (CIRCLE ONE).
A
B.
C.
D.
E
F.
G

IN A RURAL SETTING: LESS THAN 2,500 PEOPLE
IN A SMALL TOWN: 2,500 TO 1 5, 000 PEOPLE
I N A SMALLER CITY: 1 5, 001 TO 100, 000 PEOPLE
IN A MEDI UM SIZED CITY: 1 00,001 TO 500,000 PEOPLE
IN A LARGER CITY: OVER 500,000 PEOPLE
IN A SUBURB OF A CITY
O T H E R _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _

60. What is the nu mber of chi ldren living in your home?
(PLEASE SPECIFY THE NUMBER).
A
B.
C.
D.
E

CHILD REN
BIOLOGICAL
A DOPTED C H I LDREN
FOST E R C H I L D R E N
RELATIVES' C H I LD R E N
OTHER CHILDREN, PLEASE SPECIFY
RELATIONSH I P A N D N U M GE R
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_
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6 1 . Is there any thing else you would like to share about your experiences with special- needs
adoption?

THANK YOU VERY MUCH FOR COMPLETING THIS SURVEY. PLEASE RETURN THIS
SURVEY I N TH E PRE-STAMPED ENVELOPE.
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Appe ndix

C

Date:

Dear Paren t(s):
Recently you were sent a su rvey from us requesting you r input as pa rt of
s t u dy to u nderstand you r experiences of pa ren t ing a dopted children wi)
specia l - n eeds.
If you have already completed and retu rned the
our sincere thanks. If not, please do so today. The
to share your valuable input will greatly llelp us
and help us pla n better ways to a id fam ilies
c h i l d re n .

su rvey to us, please acce.
brief period of time you ta
learn from your experienc
with adopted special-nee.

If by some chance you did not receive the su rvey, or it was misplaced, plea
call
, and another one will be sent to you in the mail today.
Thank Yo u .

S in ce rely,

Bibhuti K. Sar
Virginia Commonwealtll Un iversity

Director
Agency Na me
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